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PRESENT-DAY STATUS OF THE TREAT- 
MENT OF NEUROSYPHILIS 


CHAIRMAN’S ADDRESS 


PAUL A. O’LEARY, M.D. 
ROCHESTER, MINN. 


The treatment of syphilis of the central nervous 
system is still in a developmental phase. We have 
passed through the trial era of specific treatment and 
have now had sufficient experience with nonspecific 
measures to crystallize our concepts of their therapeutic 
value. In appraising the results of treatment I have 
followed the classification of neurosyphilis (given in 
the accompanying table) adopted by the Committee on 
Nonspecific Therapy of Neurosyphilis.’ 


ASYMPTOMATIC NEUROSYPHILIS 


The report ? of the Cooperative Clinical Group shows 
that the results of treatment of asymptomatic neuro- 
syphilis are less encouraging than the reviews of smaller 
groups of cases had indicated. The survey indicates 
that the results of treatment are dependent on the 
severity of the spinal fluid reaction as well as on the 
type and amount of treatment administered after the 
diagnosis of asymptomatic neurosyphilis has been made. 

The incidence of asymptomatic neurosyphilis is twice 
as common in early as in late syphilis (24.5 per cent 
versus 12 per cent in white adults), and the response 
to treatment is, on the whole, more satisfactory in the 
early groups because the majority of the patients mani- 
fest the less malignant types of spinal fluid. The use 
of combined * treatment reversed to negative the milder 





From the Section on Dermatology and Syphilology, the Mayo Clinic. 
Read before the Section on Dermatology and Syphilology at the Eighty- 
Eighth Annual Session of the American Medical Association, Atlantic 
City, N. J., June 10, 1937. fs 
1, This committee, a subcommittee of the Cooperative Clinical Group 
which is appraising the results of the various types of nonspecific therapy, 
is composed of Drs. W. L. Breutsch, Indianapolis; F. G. Ebaugh, Denver; 
P. A. O’Leary, Rochester, Minn.; W. M. Simpson, Dayton, Ohio; H. C. 
Solomon, Boston; S. L. Warren, Rochester, N. Y., and Drs. Thomas 
Parran, Jr. and R. A. Vonderlehr and Lida J. Usilton, M.A., of the 
United States Public Health Service. 
2. O'Leary, P. A.; Cole, H. N.; Moore, J. E.; Stokes, J. H.; Wile, 
. J.; Parran, Thomas; Vonderlehr, R. A., and Usilton, Lida J.: 
Cooperative Clinical Studies in the Treatment of Syphilis: Asymptomatic 
Neurosyphilis, Ven. Dis. Inform. 18:45 (March) 1937. ‘ 
. 3. Routine treatment consists of the use of one of the arsphenamines 
Mm conjunction with a heavy metal, either bismuth or mercury. If mer- 
curial inunctions are used, one week of inunctions (six rubs) is con- 
sidered equivalent to one injection of mercury. Routine treatment was 
Siven either intermittently or continuously, with compounds of bismuth 
or mercury administered simultaneously with, or in the intervals between, 
courses of arsphenamine. Intraspinal therapy is carried out by 
drawing 50 cc. of blood from the patient half an hour after he receives 
an injection of one of the preparations of arsphenamine. The serum thus 
tained is inactivated at 37 C. and injected into the spinal canal after 
Withdrawal of an equal amount of spinal fluid. Tryparsamide therapy 
Consists of ten injections to a course, given concurrently with injections 
of a bismuth compound. A rest period of two months is permitted 
‘ ween the courses, In malaria therapy from twelve to fourteen bouts of 
<— were originally allowed each patient, while now eight or nine such 
tile reactions are considered peo ne t. Combined treatment comprises 


foregoing methods of treatment, used either successively or con- 
currently, 





types of positive spinal fluids in 84 per cent of the cases, 
while in only 45 per cent of the cases in which the 
condition was of severe grade (paretic formula) did 
the spinal fluid become negative. 

When the results were appraised according to the 
system of treatment employed, it was found that the 
routine use of arsphenamine, bismuth compounds and 
mercury reversed 75 per cent of the spinal fluids to 
negative and that these remained negative for ten years 
after treatment. When the routine treatment was 
augmented by intraspinal therapy in the resistant cases, 
74 per cent of the spinal fluids were still negative ten 
years after treatment. The use of routine therapy and 
tryparsamide caused a reversal to negative in 68 per cent 
of the spinal fluids in a similar group in which routine 
treatment alone had failed. After a period of observa- 
tion of ten years, these spinal fluid reactions were still 
negative for evidence of syphilis. Malaria therapy. 
when given to a group of patients in treatment of whom 
chemotherapeutic measures had failed, resulted in nega- 
tive reactions in the spinal fluid in 26.5 per cent of the 
cases ; these negative reactions were maintained for ten 
years. 

When the 565 cases of asymptomatic neurosyphilis 
were grouped together and all measures of treatment 
were appraised, it was found that satisfactory serologic 
reversal was produced and maintained in 64.4 per cent 
of the cases. Clinical progression was noted in 6 per 
cent of the cases of this type of neurosyphilis, even 
though treatment with all of the various modalities was 
continued. Simpson * reported that combined artificial 
fever and chemotherapy reversed the serologic charac- 
teristics of the spinal fluid in six of the seven cases of 
asymptomatic neurosyphilis in which he administered 
treatment and which he observed for two years. 


MENINGEAL NEUROSYPHILIS 


The results from the treatment of a large group of 
patients with meningeal neurosyphilis have not as yet 
been subjected to detailed study. The reports in this 
country, by Moore *® and by Stokes,® show that clinical 
improvement occurs in from 80 to 85 per cent of cases. 
The majority of these patients show a satisfactory 
response to the routine types of treatment because the 
clinical response is usually striking and the marked 
pleocytosis, as a rule, decreases rapidly. Meningeal 
neurosyphilis in which the clinical symptoms are pro- 
nounced is sometimes difficult to distinguish from 
dementia paralytica, and when the latter complication is 
present the results of routine treatment are unfavorable. 





4. Simpson, W. M.: Artificial Fever Therapy of Syphilis, J. A. M. A. 
105: 2132-2140 (Dec. 28) 1935. 

5. Moore, J. E.: The Modern Treatment of Syphilis, Baltimore, C. C. 
Thomas, 1933. 

6. Stokes, J. H.: Modern Clinical Syphilology; Diagnosis, Treatment, 
Philadelphia, W_ B. Saunders Company, 1934. 
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Eight patients who came under my care with evidence 
of meningeal neurosyphilis and to whom I gave 
malarial treatment because their spinal fluids retained 
a paretic formula in spite of specific treatment obtained 
completely negative serologic results three years after 
the fever treatment. Routine and intraspinal treatment 
was given to all these patients following malarial 
therapy. In three cases in which neurovascular acci- 
dents developed while the patients were receiving 
treatment with arsphenamine (neurorecurrence or 


Classification of Neurosyphilis 








1. Asymptomatic: Subjective—no symptoms. 
Objective—positive spinal fluid. 

2. Meningeal: A. Subjective—fever, chills, weakness, headaches, nausea, 
vomiting, dizziness, diplopia, fatigue, nervous exhaustion. 
Objective—positive spinal fluid, deafness, choked disks, stiff neck, 
meningismus, nerve palsies, aphasia, reflex changes, convulsions, 

delirium, coma. 

B. Nerve palsies which appear with onset of 
antisyphilitic treatment is started are diagnosed 
neurosyphilis. 


“‘secondaries”’ before 
as meningeal 


3. Vascular: Subjective—headaches, dizziness. 

Objective—Spinal fluid may be negative or positive. Mild person- 
ality changes, mental dulness, convulsions, hemiplegia, aphasia, 
recurrent cerebrovascular accidents; evidence of arteriosclerosis 
usually absent. 


4. Meningovascular: The meningovascular group is made up of those 
cases of neurosyphilis lacking the characteristic manifestations 
which warrant a diagnosis of tabes dorsalis, dementia paralytica, 
vascular or meningeal neurosyphilis, but manifesting evidence 
that is a combination of meningeal and vascular components, 
whether occurring early or late in the course of the syphilis 
(“early” and “late” referring to the duration of the syphilis). 
Spinal fluid usually positive. 


Primary, as with tabes dorsalis, or secondary to 


and so on. 


5. Optic atrophy: 


neuroretinitis, 


If nerve palsies appear after treatment is started, 
exclusive of hemorrhagic encephalitis, the diagnosis should be 
neurorecurrence or recidive. If it develops before treatment is 
started, it is to be diagnosed as meningeal or meningovascular 
syphilis, depending on the degree of involvement. If palsy 
develops within the first two years of infection as a result of 
lapse in treatment, the diagnosis is neurorecurrence, whereas 
if it develops while the patient is on treatment it is diagnosed as 
progress of the disease and is classified according to the type of 
involvement. 


6. Neurorecurrences: 


Subjective—Nervousness, depression, fatigue, 
decreased potentia, nymphomania, vertigo, irri- 
changes in weight, changes in memory, 


. Dementia paralytica: 
decreased libido, 
tability, bradyphrenia, 
disturbances of sleep. 

Objective—Personality changes, conduct change, mental deteriora- 
tion, emotional instability, loss of memory, disorientation, poor 
judgment, mental confusion, dysarthria, writing disorders, grandi- 
osity, euphoria, irritability, excitability, tremors (of face parti- 
cularly), deep reflexes hypo-active or hyperactive, pupillary 
changes, convulsions, cerebral accidents, transient salivation, care- 
less dress, slovenliness. 


“I 


8. Tabes dorsalis: Subjective—Diplopia, neuritic pains, reduced libido 
and potentia; gastro-intestinal crises, paresthesia of hands, feet, 
and trunk; headaches, dizziness. 

Objective—Argyll Robertson pupils, fixed pupils, anisocoria, reduc- 
tion of deep reflexes, ataxia, reduced sense of pain, hyper- 
esthesia, changes in perception of heat and cold, incoordination, 
failing vision, hemianopia, optic atrophy, vibratory sense changes, 
Charcot joints, gastro-intestinal crises, incontinence, trophic 
ulcers, cerebral nerve palsies. 


9. Other types: Include all the rare manifestations, in some of which the 
syphilitic origin is disputable, such as Parkinson’s disease, 
multiple sclerosis, myelitis, spastic paraplegia, chronic poliomye- 
litis, brain tumors, epilepsy. 





recidive) the results from combined fever and chemo- 
therapy, which was given immediately after the appear- 
ance of the palsies, were excellent. I also have observed 
patients with early syphilis complicated by neuro- 
syphilis, the malarial treatment of whom produced a 
decided reversal in the reaction of the spinal fluid but 
did not prevent recurrence of cutaneous lesions and 
lesions of the mucous membranes. Accordingly, 

cases of early syphilis complicated by the more severe 
types of neurosyphilis, if fever therapy is used it must 
be given in conjunction with, of followed immediately 
by, intensive chemotherapy. 


NEUROSYPHILIS—O’LEARY 





Jour. A. M. A. 
Ocr. 9, 1937 


MENINGOVASCULAR NEUROSYPHILIS 


The results of treatment of disseminated meningo- 
vascular neurosyphilis by chemotherapeutic methods 
are also encouraging when the treatment is given shortly 
after the appearance of the clinical symptoms. Wile 
and Davenport’ reported striking clinical improvement 
in twenty of twenty-four cases in which malarial therapy 
was administered. Meningovascular neurosyphilis may be 
a transient phase of the disease, recognized while the 
patient is in the process of developing the more 
advanced clinical types of involvement of the central 
nervous system. Accordingly, if the clinical and 
serologic response to treatment is slow, consideration 
should be given to the possibility that clinical progres- 
sion is occurring. Experience has revealed that 
chemotherapy after the fever treatment augments the 
results, both clinical and serologic, in meningovascular 
neurosyphilis. 

VASCULAR NEUROSYPHILIS 

In cases of the vascular type of neurosyphilis in 
which other causes of neurovascular accidents have 
been excluded, the results of treatment from specific 
medication are none too encouraging. The hazard of 
fever therapy is great if patients present this complica- 
tion. It should be borne in mind that, in most of the 
cases in which the paralysis is of transient nature, 
dementia paralytica is the cause of the cerebrovascular 
accident rather than pure vascular neurosyphilis. The 
prolonged use of chemotherapeutic agents in small 
doses, and potassium iodide, is recommended for 
patients with vascular neurosyphilis. 


DEMENTIA PARALYTICA 

Arsphenamine, bismuth and mercury when used alone 
have but little value in the treatment of dementia 
paralytica; hence the discussion of the treatment of 
this type of neurosyphilis will be limited to shock 
therapy, of which chemotherapy is an essential part. 
Malarial therapy produced clinical remissions to the 
extent that 35 per cent * of my patients whose disease 
had progressed far enough to warrant institutional care 
at the time treatment was given were still able to work 
ten years after treatment. Dattner® noted that the 
so-called economic remission had been maintained in 
38 per cent of his cases ten years after fever therapy. 
Of the patients who present incipient evidence of 
dementia paralytica, from 50 to 85 per cent will have 
economic remissions ; this result depends on the degree 
of cerebrovascular involvement, the type of dementia 
paralytica, the grade of the spinal fluid reaction, the 
duration of the syphilis, ind the amount of previous 
antisyphilitic treatment. Experience with fever therapy 
indicates that the best results from it are noted in the 
cases in which there are no clinical signs of dementia 
paralytica but in which the paretic formula in the spinal 
fluid is maintained in spite of intensive treatment with 
the specific remedies. Accordingly, I * still believe that 
malarial therapy is of more value in the prevention of 
dementia paralytica than it is in the treatment of it. 

The results from treatment with the various mechani- 
cal units for producing fever are similar to those from 
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malarial therapy. Neymann?® recently reported that 
in 22 per cent of approximately 700 cases of dementia 
paralytica, collected from various reports in the litera- 
ture, economic remissions developed. Barnacle, Ebaugh 
and Ewalt '! treated and compared two series of patients 
with dementia paralytica; one group received hyper- 
thermy and tryparsamide and the others were given 
malarial therapy only. The incidence of remission was 
6 per cent higher in the group treated with the com- 
bination of hyperthermia and tryparsamide. No doubt 
the addition of tryparsamide in the group treated with 
malaria would have equalized the results. Irrespective 
of the type of fever therapy used, chemotherapy should 
be started shortly after the febrile course. The com- 
bination of tryparsamide and bismuth has offered the 
highest incidence of remissions among patients with 
dementia paralytica when used following fever therapy. 


TABES DORSALIS 

It is difficult to appraise the results of the treatment 
of tabes dorsalis not only because it is such a multiform 
disease but also because it may spontaneously arrest 
itself or show a persistence of symptoms, even though 
clinical progression has been stopped, and because the 
results of serologic studies are inconsistent and do not 
always parallel the clinical observations. 

I shall discuss, first, the serologic results of treat- 
ment. The outstanding serologic reversals among 
patients with tabes dorsalis are noted in those cases in 
which the signs indicate that the tabes is mild and 
incipient and in which the syphilis has been present ten 
years or less. Likewise, the patients who have the 
milder types of spinal fluid positivity obtain serologic 
reversal with smaller amounts of treatment and with 
less intensive therapeutic methods. In a study of cases 
of tabes dorsalis it was found that serologic reversal 
was obtained from chemotherapy in 64 per cent of 630 
cases. In cases in which the spinal fluid changes were 
those of the mild type of the disease, the reversals of the 
serologic reaction to negative were almost twice as com- 
mon (81 per cent) as in those in which the fluids were 
those of the more malignant type of the disease (46 per 
cent). An appraisal of the value of any therapeutic 
measure used for*the treatment of patients with tabes 
dorsalis is difficult because the method of treatment is 
usually intensified when the serologic characteristics or 
the clinical symptoms are resistant. Accordingly, the 
attempt to evaluate the more intensive systems of treat- 
ment is, in reality, an index of the status of the patient’s 
resistance to the infection rather than an actual evalua- 
tion of the system of treatment. This was well demon- 
strated when the results of adequate and inadequate 
amounts of specific treatment were appraised, as it was 
found that the incidence of serologic reversals was 
about the same from the two types of treatment. How- 
ever, in at least two thirds of the cases the early reversal 
of the spinal fluid indicates that a favorable clinical 
response will be noted. From all methods of chemo- 
therapy I found that excellent clinical results were 
obtained in 26 per cent of the cases of tabes dorsalis, 
moderate improvement developed in 41 per cent and in 
22 per cent there was no change. In 11 per cent the 
disease progressed clinically in spite of treatment. An 
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appraisal of the clinical results obtained from the 
various systems of treatment indicates that the addition 
of intraspinal therapy to routine chemotherapy will 
double the number of patients who show marked 
improvement. In fact, among patients with the early 
clinical signs of tabes dorsalis the use of the combination 
of intraspinal and routine therapy produced the greatest 
proportion of maximal improvement. The results from 
the use of tryparsamide and bismuth compounds were 
slightly less than those from intraspinal therapy. The 
patient with advanced signs of tabes dorsalis responds 
but slightly, or not at all, to the various methods of 
treatment. 

Malarial therapy produced clinical arrest in 26 per 
cent of my cases of tabes dorsalis in which routine treat- 
ment had failed and was of material help in an addi- 
tional 40 per cent. Malarial therapy was of benefit to 
31 per cent of patients with gastric crisis, and improve- 
ment occurred in 11 per cent of those with persistent 
lightning pains. In 14 per cent of the cases of optic 
atrophy, apparent arrest of the loss of. vision developed 
following malarial therapy. Bennett,’* reporting on the 
results of hyperthermy, noted that eleven patients with 
these resistant complications of tabes were greatly 
improved. It would seem advisable to postpone further 
judgment on the results of hyperthermy in cases of this 
type until a period of observation of several years has 
elapsed, because I noted comparable results in a similar 
group of cases the first year after malarial therapy, fol- 
lowing which the symptoms reappeared. 

Among patients with tabes dorsalis and completely 
negative serologic characteristics of the blood and 
spinal fluid, the results from treatment of all types have 
been disheartening. Lightning pains, gastric crisis, 
optic atrophy, ataxia and Charcot joints are not 
materially benefited by fever or chemotherapy if the 
examination of the spinal fluid gives negative results. 
The surgical treatment of gastric crisis, lightning pains 
and Charcot joints has not been entirely successful, and 
the variations in the results from surgical measures 
would indicate that the skill of the surgeon must be out- 
standing if success is to be met. 

Tryparsamide has well withstood the test of time. 
Since Lorenz and his co-workers ** recommended its 
use in the treatment of dementia paralytica in 1923, the 
therapeutic value of the drug has steadily increased. 
Reese ‘* observed that results from the use of 
tryparsamide in dementia paralytica compare favorably 
with those from fever therapy. The drug is valuable 
also in the treatment of such manifestations of neuro- 
syphilis as tabes dorsalis, meningeal neurosyphilis, 
meningovascular neurosyphilis and some of the rare 
types of neurosyphilis. In fact, tryparsamide can be 
used to advantage in treatment of any of the late mani- 
festations of neurosyphilis, provided the patient does 
not present evidence of disease of the optic tract. It 
has special merit in the treatment of late neurosyphilis 
following fever therapy. Tryparsamide should not be 
used in the treatment of early cardiovascular syphilis 
or latent syphilis with persistently positive serologic 
characteristics of the blood. 
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Potassium iodide is still given liberally and over long 
periods in the treatment of neurosyphilis, even though 
its use is empirical. 

Many agents have been recommended for the treat- 
ment of neurosyphilis other than those I have men- 
tioned. A few of these which still have enthusiastic 
advocates are silver arsphenamine, sulfur,® typhoid 
yaccine,!® bacterins,’* and hot baths.17 The results of 
treatment with these agents have been less satisfactory 
than those I have discussed, although an occasional 
patient may be encountered in which one of these agents 
is of definite value. In the selection of the type of 
chemotherapy that is to follow fever therapy, attention 
should be paid not only to the type of neurosyphilis 
hut also to the other complications of syphilis which the 
patient may manifest. For example, in the presence 
of dementia, tryparsamide is recommended ; when sim- 
ple aortitis without regurgitation is recognizable, ars- 
phenamine, and bismuth or mercury compounds, may 
be of special merit, while in the resistant types of 
asymptomatic neurosyphilis I have found that the use 
of intraspinal therapy results in the highest incidence 
of reversal of the serologic characteristics of the spinal 
fluid. 

SUMMARY 

The development of knowledge of neurosyphilis and 
its treatment dates back a quarter of a century. During 
this time it has been shown that one of the outstanding 
values of chemotherapy, with arsphenamine and com- 
pounds of bismuth or mercury, is its ability to prevent 
the development of neurosyphilis. Of a large group of 
cases of early syphilis, adequate administration of these 
remedies prevented the appearance of neurosyphilis in 
04 per cent. When the neurosyphilis was manifested, 
the value of chemotherapy was greatest in the asymp- 
tomatic type, in which it produced excellent results in 
75 per cent of the early cases, while it was practically 
valueless in the treatment of patients who gave evidence 
of well established dementia paralytica. Between these 
two extremes are a great number of patients with 
various types of neurosyphilis, in which the results of 
chemotherapy differ according to the duration of the 
syphilis and the degree and extent of involvement of 
the central nervous system. In those cases in which 
only invasion of the nervous system has occurred the 
results of treatment are usually satisfactory, while in 
those in which extensive parenchymatous and vascular 
involvement has occurred the results are proportionately 
unfavorable. Accordingly, the demand for a method 
to control the disease in the later types was met when 
Wagner von Jauregg ** recommended malarial therapy, 
which also has weathered the trial of time and experi- 
ence in thousands of cases. The effort to simplify 
malarial therapy resulted in the development of artificial 
fever therapy, first by the radiotherm, then by the 
hypertherm, and subsequently by a variety of means of 
raising the patient’s temperature. It was at first hoped 
that the production of fever by mechanical methods 
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would result in a new method of therapy; namely, the 
killing of bacteria within the patient. Experience to 
date has shown, however, that this concept is applicable 
only in those diseases in which the thermal death point 
of the bacteria is low. Spirochaeta pallida has a high 
thermal death point (114 F.), so it would appear that 
the favorable results obtained in neurosyphilis by fever 
therapy, whatever the type may be, are the result of 
some biologic phenomenon the nature of which at pres- 
ent is not known. Fever therapy in the treatment of 
neurosyphilis, although used empirically, should be 
administered in conjunction with, or immediately fol- 
lowed by, chemotherapy. 

In addition to arsphenamine, compounds of bismuth 
or mercury, and fever therapy, there are several other 
therapeutic agents which have been shown by years of 
experience to be of value in the treatment of neuro- 
syphilis. Outstanding among these is tryparsamide, 
which, when used in conjunction with fever therapy, 
offers the highest incidence of clinical and serologic 
remissions in dementia paralytica. The combination of 
tryparsamide and a compound of bismuth is recom- 
mended in the treatment of patients with neurosyphilis 
who are too debilitated to undergo fever therapy, as 
well as in the types of neurosyphilis in which benefit 
does not result from fever therapy. 

The value of intraspinal therapy is well demonstrated 
in cases in which there are early clinical signs of tabes 
or optic atrophy, and in cases of asymptomatic neuro- 
syphilis. Intraspinal therapy should not be given when 
evidence indicates extensive involvement of the lower 
part of the spinal cord. 

The less intensive types of nonspecific therapy, such 
as those in which are employed typhoid vaccine, hot 
baths, sulfur in oil, and bacterins, are applicable in those 
cases in which a mild nonspecific effect is desired, 
because in the malignant types of neurosyphilis these 
remedies are less efficient than the more strenuous types 
of fever therapy. 

In addition to the use of the specific and nonspecific 
agents in cases of neurosyphilis, attention also must be 
directed toward the care of the complications of neuro- 
syphilis, such as infected cord bladder; moreover, the 
development of drug addiction should be avoided. 

As the treatment of neurosyphilis cannot be standard- 
ized, the treatment of the patient who has syphilis of 
the nervous system must be individualized. Many of 
these patients, especially' those with the early mani- 
festations of neurosyphilis, are strikingly improved by 
routine therapy, and it is advisable to give them, first, 
the benefit of a trial with arsphenamine and a bismuth 
or mercury compound. If there is not a favorable 
response after two such courses of treatment, the need 
for nonspecific therapy then should be considered. 
However, if the patient is displaying early manifesta- 
tions of dementia paralytica, fever therapy should be 
employed immediately. The factors that influence the 
decision as to the type of nonspecific treatment to adopt 
are the type and degree of neurologic involvement, the 
age of the patient, the duration of the syphilis, and the 
status of the patient’s general condition. Fever therapy, 
irrespective of the type used, must be given in con- 


junction with, or it must be followed by, chemotherapy. — 
The earlier the neurosyphilis is recognized and the treat-— 
ment started, the more favorable will be the effects of ‘ 


any type of therapy. 
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INDUSTRIAL PREVENTIVE MEDICINE 


A PLAN FOR THE CONTROL OF OCCUPA- 
TIONAL DISEASES 


C. D. SELBY, M.D. 
DETROIT 


Physicians in industry devote much attention to the 
prevention of disease. They know that diseases of 
occupational origin are amenable to control and they 
understand the technic, but their services are available 
to a limited section of the working population, mostly 
in large establishments. Physicians in general practice, 
who are not so familiar with the subject, serve the 
large remainder. They can now well afford to give 
the subject consideration. 

The time is coming, if it is not already here, when 
the managements of small plants will seek medical 
advice on the effect of shop conditions on health and 
will request guidance in giving their employees medical 
protection. Naturally, they will go to the doctor whom 
their workmen consult, and this is the physician in 
general practice. This elemental presentation in outline 
form is prepared chiefly for him. 

For discussion, the program of industrial preventive 
medicine may be divided into three sections: the pre- 
vention of occupational diseases, the maintenance of 
health, sometimes known as physical supervision, and 
the rehabilitation of workmen disabled by injury, sick- 
ness or age. 


A. PREVENTION OF OCCUPATIONAL DISEASES 


To prevent occupational diseases one must seek out 
their sources and control them. These will be found in 
working conditions and environment, in processes, 
operations or methods and in substances or materials 
intrinsic to manufacturing. They are usually in the 
form of dusts, mists, vapors, fumes, gases or fluids. 
For the purpose of brevity, all industrial sources of 
disease are termed “exposures,” and the word will be 
used in that sense throughout this article. 


1. Identification of Exposures—The first step, then, 
toward control is to identify the materials or conditions 
that are capable of causing disease. This can be done 
by (a) tracing back sicknesses that occur, which is the 
usual method, though it is unscientific and expensive. 
It is far better for the doctor to anticipate possible 
diseases by (0) a study of the materials used in manu- 
facturing. If any of them are recognized as possible 
sources of disease, the operations or processes of which 
they are part are immediately recognized as exposures. 
Most sources of disease can be located in this way, but 
it is also important that the physician bear in mind that 
a harmless substance may become a source of disease 
under certain conditions. It is therefore necessary that 
the doctor (c) study the methods of manufacturing 
and that he look for additional causes in the (d) gen- 
eral plant conditions. 

2. Determination of Importance of Exposures.— 
Exposures having been identified, it is the doctor’s duty 
to determine their importance. This he may do by 
(a) casual observations. Harmful dusts, fumes, mists, 
vapors and gases which are noticeable are obviously 
not under control. If the doctor has any doubt, or if 
for any other reason he desires scientific confirmation, 
he may arrange for (b) engineering studies consisting 
of dust counts and other analytic methods of deter- 

Read before the Section on Preventive and_Industrial Medicine and 
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mining the condition of air at the breathing level of the 
workmen. These will indicate the extent of exposures, 
and the results may become useful as factual evidence. 
Such studies can be made by an industrial hygienist, by 
a plant chemist in cooperation with the physician or by 
some one especially trained for that purpose, not nec- 
essarily a chemist or an engineer. If dust and other 
contaminants are important problems, a more or less 
continuous engineering service is desirable because 
conditions: vary from time to time and one reading 
does not necessarily reflect the average. 

3. Control of Exposures.—This is largely a ventila- 
tion problem. It is not the duty of the physician, but 
after he has identified sources of disease and reached 
conclusions as to their importance, it becomes his duty 
to direct the management’s attention to the need of 
control measures. How he does this depends on his 
place in the organization. 

For information, however, it may be said that 
exposures are ordinarily controlled by (a) substitution 
of harmless materials if possible, (b) changes in 
processing and manufacturing, (c) capture of dusts, 
fumes, mists, vapors and gases at their points of origin, 
(d) segregation of operations in which capture is not 
feasible, (e) use of respiratory protective devices when 
safe limits of air contamination are necessarily exceeded 
or, (f) if the exposure is dermal, the use of protective 
creams or suitable gloves and clothing. 


4. Maintenance of Control—Exhaust systems for 
the removal of dust and other air contaminants, and 
all respiratory protective devices, being mechanical in 
nature, are prone to get out of order. Plant conditions 
and methods may be changed. It is therefore essential 
that a plan for the prevention of diseases in industry 
include procedures that assure continued control over 
exposures. The first essential is intelligent use of the 
protective equipment. Workmen must receive (a) suit- 
able instruction and have (b) watchful supervision. 

In order that the plant physician can make his full 
contribution to the promotion of a control program, it 
is advisable that he make (c) periodic plant inspections, 
the periodicity of which is determined by the conditions 
which he finds. It may be necessary for him to visit 
some departments weekly, others monthly. 

Because of frequent changes in manufacturing 
methods and processes, it is also important that the 
doctor make (d) studies of all materials that are pur- 
chased and also (e) studies of all new processes or 
modifications of old ones before installations are made 
or changes are effected. 

Application of this program serves to simplify the 
problem of preventing occupational diseases and enables 
the plant physician, or the physician who practices 
casually in industry, to make an understandable analysis 
for submission to the management. 

Many conditions capable of causing disease will be 
found to be under control. As a matter of fact, indus- 
try has progressed surprisingly in this direction, far 
more than members of the medical profession realize. 
Some exposures will be on the border line, and a few 
will need urgent attention. The practical approach is 
to secure early control of those most needing attention, 
after which exposures on the border line of importance 
may be corrected. 


B. MAINTENANCE OF HEALTH 
When the physician has secured control over the con- 
ditions in the plant which are capable of causing disease, 


his health maintenance program is considerably sim- 
plified, but it is nevertheless important that he give the 
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workmen themselves enough of his attention to assure 
them early diagnosis of diseases that may occur despite 
measures to control exposures. This attention consists 
of physical examinations designed to assist workmen to 
find suitable employment, to remain suitably employed 
and to safeguard their health during employment. 

1. Preemployment Examinations—The preemploy- 
ment inspection which has become an established custom 
is not adequate to the purpose of a complete health 
maintenance program. The examination should be 
sufficiently complete for accurate diagnosis. It is 
important, for example, that a man with active tuber- 
culosis not be employed in a dusty occupation. Such 
employment would be unfair to the applicant himself 
and to his fellow workmen. Such a man needs treat- 
ment, not employment. 

It is not possible to recognize tuberculosis in all the 
stages by physical examination alone ; therefore, modern 
industrial preventive medicine furnishes an applicant 
for employment in a dusty occupation with an x-ray 
examination of the chest. This thought being carried 
a little further, the examination should be so complete 
as to permit the physician to advise the employment 
department as to placement of applicants who are 
physically handicapped. Heart disease, by way of 
illustration, may on first impulse call for rejection, but 
physicians know that many men with cardiac lesions 
may be employed under suitable conditions and given 
opportunities for useful lives. To see that the physically 
handicapped are suitably employed is an important 
function of medical service in industry. 

Many examples of this nature could be mentioned, 
but it is not my purpose to set up standards for rejec- 
tion or placement. The doctor must use his judgment. 
He must decide each questionable case on its merits, and 
his decision must be influenced by facts only. Natu- 
rally, his examination should be of such completeness 
as to justify his decision. To this end, special diagnostic 
equipment may be needed—x-ray apparatus for the 
study of the lungs, laboratory facilities for studies of 
the blood, an electrocardiograph and other apparatus. 

The object of the preemployment examination is to 
permit acceptance of applicants with a minimum of risk 
to themselves, their fellow employees and their employ- 
ers and placement under conditions that will have the 
least possible harmful effects on their health and earn- 
ing power. 

2. Periodic Examinations.—The purpose of the peri- 
odic examination is to assist workmen to continuous 
employment with a minimum of physical deterioration 
or sickness attributable to occupation. As some work- 
men are susceptible to certain exposures, it is desirable 
that all new employees who may in any way be affected 
by their occupation be observed frequently during their 
early days of employment. All workmen should be 
examined as often as necessary to assure them against 
ill effects. 

The frequency of the periodic examination depends 
on the physical condition of the workmen at time of 
employment or at time of last examination and on the 
nature of their occupations. If they are employed 
where lead is used under conditions which indicate 
the possibility of absorption, they should be examined 
monthly. If they are exposed to dust of a silicious 
nature or otherwise, they should be examined once a 
year. All workmen absent more than seven days 
because of injury or sickness should be examined on 
returning to work. All employees should be examined 
at least once a year. 








If the doctor finds conditions that indicate the need 
of changing a man’s occupation or of recommending 
a period of absence for recovery, he should be certain 
of his ground before he renders a decision, but, when 
he has once reached a conclusion, the decision should 
be final, always assuming, however, that it has been 
based on an impartial study of the medical facts as he 
sees them. 

3. Consultations——The established plant physician, 
having won the confidence of the employees, will be 
consulted frequently for the relief of minor ailments 
and for advice on the treatment of conditions that may 
or may not have relation to occupation. This is a 
delicate phase of industrial practice. The doctor must 
so conduct himself as to retain the confidence of the 
workmen and maintain the good will of the workmen’s 
own private physicians. The doctor in industrial prac- 
tice must not compete with physicians in general prac- 
tice. It is possible, however, for him to shorten the 
period that ordinarily exists between the early stages 
of sickness and treatment by the family physician. 

One of the most important duties of the plant 
physician is to guide the workmen desiring or needing 
general medical service outside the plant. He may 
give temporary treatments which will enable workmen 
to finish a shift, he may treat injury and sickness that 
result from occupation, but all else must be directed 
into the channels of ordinary medical practice. 

This phase of industrial medicine is highly regarded 
by the management as a builder of good will. It is 
valued accordingly. It rounds out the plant physician’s 
health maintenance program; it behooves him to 
encourage it. 

4. Adequate Treatinent——The physician is a profes- 
sional man. He is entitled to use his judgment in 
the treatment of injuries and diseases, but he does not 
need to invade the field of private practice on the theory 
that it is necessary for him to do so in order to protect 
the interest of the management or guarantee workmen 
adequate treatment. 

5. Records—The maintenance of suitable and ade- 
quate records is one of the most difficult problems 
confronted by the physician in industry. Ordinarily 
his records show volume of work. The management 
is not particularly interested in records of this nature. 
But the management does want records which will 
indicate sources of injury and disease which are not 
under control. The management also wishes a complete 
medical record of each employee in order that claims 
for compensation may be judged fairly, and the phy- 
sician certainly needs a record of this nature in order 
that he may advise workmen in the maintenance of 
their health. 

Industry has little conception as to the cost or impor- 
tance among workers of ordinary sickness not attribu- 
table to occupation or of the possible relation, if there 
is any, of occupation to ordinary sickness. Here is 
an opportunity for the plant physician to make a special 
study. It is therefore suggested that medical records 
be such that studies can be made of ordinary sickness 
as well as of occupational diseases and injuries. This is 
important because the range of compensatable diseases 
is graduallybeing extended. . 


C. REHABILITATION 
1. Physical Therapy.—This is mentioned chiefly for 


‘the purpose of indicating its place in a health main- 


tenance program. If workmen are disabled because of 








sickness or injury, it may be possible for the physician 
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to ameliorate their disabilities by sy surgical treat- 
ments ‘or physical therapy. 

2. Océupational Therapy.—When the physician has 
gained the best possible physical condition for disabled 
workmen, the final results may require changes of 
occupation and possibly special training. These are 
not medical functions, but they should be of interest to 
the physician. 

3. Replacement.—Reconstructive surgery, physical 
therapy and retraining of disabled workmen are all 
more or less useless unless such workmen can be given 
work suitable to their changed physical conditions. 
This is an,employment procedure, but it requires the 
highest degree of cooperation between medical and 
employment departments and skilful handling. 

The purpose of rehabilitation is to conserve human 
values. The same motive is applicable to industrial 
preventive medicine, and by that token the physician 
who serves the working people impartially serves indus- 
try best. He must serve them as he would if they were 
his private. patients. Good will is an unsought but 
welcome result of such a policy, and it might readily 
hecome the most important output of a plant medical 
department. 

General Motors Corporation. 





ABSTRACT OF DISCUSSION 


Dr. G. H. GeEHRMANN, Wilmington, Del.: Our knowledge 
of occupational diseases is extremely meager. There are 
undoubtedly many occupational diseases which have not been 
detected up to the present time. Our knowledge of the action 
of compounds on the central nervous system and the circulation 


is almost negligible. -Any plan for:the control and prevention . 


of. occupational diseases must be based on an understanding of 
the toxicology of the compounds involved. It is essential to 
know what organs are attacked and the mode of entry into the 
circulation. From this the symptomatology is deduced, which 
enables one to set up an examination schedule adequate for 
the detection of absorption of that particular material. Pre- 
employment examinations should be for the purpose of selecting 
individuals who can-safely work in chemical industries without 
being subjected to the danger of aggravating an existing con- 
dition. Periodic examinations are of little use, as such, unless 
they are based on the toxicology of the compounds involved and 
a knowledge of how rapidly the compound is absorbed into the 
circulation. Periodic examinations must be of a special type 
and general physical. examinations in most instances fail to 
reveal the desired information. When it becomes necessary to 
treat occupational diseases. we have a true indication of failure 
in protective methods both from the mechanical and from ‘the 
medical points -of view. 

Dr. Arvin W. SCHOENLEBER, New York: Dr. Selby called 
attention to the evolution of industrial medicine. Only a few 
years ago the industrial physician was one who bandaged 
fingers. We have now reached the stage at which the industrial 
physician is recognized as one who occupies an important posi- 
tion inthe control of occupational diseases. We are now well 
into, the’ next stage of evolution, in which the industrial physi- 
cian is recognized. as a most important factor in preventive 
medicine. Public health officers are doing marvelous work in 
the control of disease by instituting measures that apply to the 
community rather than to the individual, their activities being 
limited largely to communicable diseases. There is, however, 
another great field for preventive medicine which cannot be 
touched by public health officials because it requires personal 
contact with each individual. I refer to periodic health examina- 
tions, which, if properly conducted, and suitable action taken 
in accordance with the conditions that are found, will reduce 
disability particularly from degenerative diseases, raise the 
general level of health and increase the employee’s working 
efficiency. The-industrial physician, because of his special train- 
ing and ‘opportunities: for contact with large groups of persons, 
is in an ideal position to Practice this most important phase of 
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preventive medicine. Those of us who come in contact with 
the average workman know that the greatest obstacle to con- 
structive preventive medicine of this type is the failure of 
employees to have defects corrected because they feel they 
cannot afford medical and surgical service except for conditions 
causing acute discomfort. For several years we have been 
threatened with social medicine. Industrial physicians are in 
accord with others in opposing government control of medical 
service, but we more than the general practitioner realize that 
there is a real need for a more satisfactory means of financing 
the cost of* medical service. This, then, suggests the next step 
in the evolution of industrial medicine. The so-called social 
or state medicine is in reality industrial medicine, because it 
applies only to employees and employers who can be taxed. The 
problem of providing more adequate medical service at a reason- 
able cost is therefore one which should be solved by industry 
with the guidance of the industrial physician. Industry has 
been slow to realize the danger of state medicine or to take 
practical steps to minimize this danger. It is not yet too late 
to adopt practical businesslike plans for providing employees 
with medical service at reasonable cost which, if successfully 
operated, will counteract propaganda for state medicine. 

Dr. Harotp B. Woon, Harrisburg, Pa.: There are a number 
of small plant physicians who never read THE JOURNAL OF THE 
AMERICAN Mepicat Assocration. I would suggest that the 
state health departments in their monthly publications print 
abstracts of this paper of Dr. Selby’s and also give a list of 
the deleterious substances which were presented to us by 
Dr. McConnell, including the trade names, so that these physi- 
cians may know what the deleterious substances are. Another 
point I should like to mention is that a large industry using 
dyestuffs was having considerable trouble, getting many cases 
of dermatitis. On investigation it was found that the dyestuffs 
were those having the methyl radical. The industry switched 
over to dyestuffs using the ethyl radical and they have had 
no further trouble. That is a point for the consideration of 
those persons having the opportunity of investigating dyestuffs. 

Dr. C. D. Sersy, Detroit: The discussion has emphasized 
a point which I have in mind; namely, that preventive medicine 
in industry is but one aspect of preventive medicine; but do 
not forget that we as industrial physicians have the workmen 
about forty hours a week now out of a total of 168 hours. They 
are in your hands the remainder of the week, so the problem 
of the maintenance of health of the working men is a public 
health problem. We of industry are prepared to assist public 
health officers and will carry on under their guidance. Indus- 
try wishes to give labor the best possible medical protection 
consistent with public interest, the interest of management, of 
labor, and of the medical profession. 








Connective Tissue and the Defense Reactions. — The 
intensive study of various defense reactions has resulted in 
amassing more and more evidence substantiating the idea that 
the defense of the vertebrate body against invading parasites, 
or even against inanimate foreign material introduced paren- 
terally, predominantly involves the connective tissue. The cells 
of this tissue arrive embryonically from the mesenchyme and 
in their widespread distribution throughout the adult animal 
comprise the blood and lymph, the reticular tissues of the mye- 
loid and lymphatic organs, the loose connective tissue asso- 
ciated with the skin and various organs, the dense connective 
tissue as is found classically in the derma of. the skin, the 
regular connective tissues of the tendons, ligaments, etc., the 
specialized connective tissues found in the mucous membranes 
of the gastro-intestinal tract and uterus, and the interstitial 
connective tissue of the lung, testis and ovaries. There various 
tissues perform widely diversified functions in the normal ani- 
mal, varying from respiration, intermediate metabolism and 
storage, to mechanical support. The defense reactions, how- 
ever, are largely limited to the cells and fluids of the blood 
and lymph and of the reticular and loose and dense connective 
specialized or accentuated aspects of such normal functions as 
intermediate metabolism and storage——Taliaferro, W. H., and 
Mulligan,,H..W.: The Histopathology of Malaria, with Special 
Reference to the Function and Origin of the Macrophages in 
Defense, part 1; Memoir 29, Indian Medical Research Memdirs, 
May 1937. 
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Ten years after Kaznelson’s' announcement of the 
G-amatic results following splenectomy in a case of 
“essential thrombopenia,”’ Whipple * was able to collect 
data concerning the effects of splenectomy in eighty-one 
cases. Spence * collected twenty-three additional rec- 
ords, and in 1932 Eliason and Ferguson ‘* summarized 
a total of 213 cases. This number, however, did not 
represent the experience of any individual or group 
but was a compilation of reports by many writers, most 
of whom described only one or two cases, published 
within a year after splenectomy. 

The course of purpura haemorrhagica is so varied, 
and spontaneous remissions, relapses and recurrence 
many years after the initial episodes of bleeding are so 
common, that it must be evident to those familiar with 
this disorder that adequate appraisal of the effects of 
operation makes necessary the study of patients many 
years after splenectomy. Furthermore, the value of 
splenectomy can be determined only by comparison with 
the course of purpura haemorrhagica as treated by 
medical measures. Little information of this kind is 
available.® 

MATERIAL 

Our report is based on the observation of sixty-two 
patients who had been seen in the Johns Hopkins and 
the Union Memorial hospitals in Baltimore. Nineteen ° 
of these patients were subjected to operation. The 
great majority were seen at some stage by us. They 
were selected only in the sense that doubtful cases were 
excluded. Typically, they presented the phenomena 
of abnormal bleeding or bruising or both, petechiae, 
diminished numbers of platelets, prolonged bleeding 
time, nonretractility of the blood clot, normal clotting 
time, positive reaction to the tourniquet test and, in the 
more recent cases, a positive reaction to the moccasin 
venom test.’ Instances of purpura or hemorrhage asso- 





Because of lack of space, this article is abbreviated in THE JouRNAL. 
The complete article appears in the authors’ reprints. 
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ciated with leukemia, aplastic anemia, poisoning or 
infections such as bacterial endocarditis were not 
included in the series, or cases of the type of purpura 
associated with erythema, swelling or inflammation. 

Thirty-six patients were reexamined by us, and 
information through reports of various physicians and 
of the patients themselves was obtained regarding all 
but six cases in this series. Data were thus collected 
regarding the course of thirteen patients from ten to 
twenty-nine years after their initial symptoms of pur- 
pura, nineteen patients from five to nine years after- 
ward, eight patients from three to four and nine-tenths 
years afterward and seven patients from one to two 
and nine-tenths years afterward. For only fifteen of 
the group was the information available for a period 
of less than one year. Of these fifteen, five were 
unreported after the first episode of bleeding and five 
died within the first year. 

Reexamination included not only a full history and 
physical examination but complete studies of the blood, 
including a red cell count, determinations of the 
hemoglobin and hematocrit content, bleeding time, clot 
retraction time and coagulation time, a platelet count, a 
leucokyte count and examination of the blood smear, as 
well as a tourniquet test and in some cases the intra- 
cutaneous test with snake venom. 


SEX, RACE, AGE AND FAMILY HISTORY 


There were twenty-seven male patients and thirty- 
five female. This sex incidence in our cases is some- 
what unusual, it being generally believed that purpura 
haemorrhagica occurs much more frequently in females 
than in males, perhaps in a ratio of 2:1. Study of 
other reports leads us to believe that 4:3 is more 
accurate. 

Only four of our patients were Negroes, although 
the ratio of Negroes to white persons admitted to the 
Johns Hopkins Hospital is 3: 7. 

It is of interest that in forty of our cases (64.5 per 
cent) symptoms of purpura appeared before the age 
of 12 and that, in fifteen more, symptoms developed 
between the ages of 12 and 24, making a total of 88.7 
per cent (fig. 1). In six cases symptoms developed in 
patients from 46 to 54 years of age. 

The incidence of purpura haemorrhagica in early life 
is well recognized. In figure 2, data compiled from 
the records published by Eliason and Ferguson * and 
by Brown and Elliott,> as well as from our own cases, 
have been used to show the age incidence in 271 cases. 
In 62.8 per cent of these cases purpura haemorrhagica 
appeared before the age of 21. 

It may also be pointed out that thirteen of our 
patients (six males and seven females) gave a definite 
history of ready bruising and frequent epistaxis or other 
forms of bleeding in other members of the family, and 
in two instances death had occurred from this cause. 
One family history which is particularly impressive is 
shown in figure 3. The familial or hereditary form of 
purpura which is best known is characterized by a 
normal platelet count in spite of prolonged bleeding 
time. Hess,® however, noted the familial occurrence 
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of thrombocytopenic purpura, and Witts’® also has 
observed such cases. ; 

The onset of purpura haemorrhagica in early life, the 
predominance of this disorder in the white race and the 
frequency of a relevant family history are features 
which suggest the possibility of a constitutional predis- 
position to the disease. 


THE COURSE OF THROMBOCYTOPENIC PURPURA 

The course of the disease in each of the patients is 
indicated in figures 4, 5 and 6. The division of medi- 
cally treated patients into those in whom only one 
episode of bleeding occurred (fig. 4) and those in whom 
second attacks of hemorrhage developed (fig. 5) is 
purely artificial, for some of the patients could not be 
followed and their subsequent history is unknown, 
while other patients, observed more recently, may yet 
show further symptoms. Nevertheless the division is 
useful for purposes of description. Patients on whom 
splenectomy was performed are shown in figure 6. 

The cases grouped in figure 4 differed considerably 
in severity. In about a third, hemorrhage was confined 
to the skin; in another third there was bleeding from 
the nasal and oral mucous membranes in addition, while 
in another third bleeding occurred also from the gastro- 
intestinal or the genito-urinary tract. In more than 
half of the cases (fourteen) the platelet counts were 
lower than 50,000 per cubic millimeter. Eleven patients 
received transfusions, one receiving as many as six. 

Two of these twenty-five patients died during the 
first episode of purpura. Hyperthyroidism was a com- 
plication in one (case 53), a woman of 51. In spite 
of repeated transfusions, the patient died of subdural 
hemorrhage and bleeding into the right auricle, after 
an illness of fourteen days. The second case (54) was 
complicated by pregnancy (five months). 

The episodes of purpura in the twenty-three cases in 
which recovery occurred lasted from seven to forty-five 
days, averaging nineteen and seven-tenths days, except 
for two episodes of 119 and 120 days, respectively. 

In four cases (6, 7, 8, 9) cessation of bleeding was 
associated with a well marked increase in the number of 

platelets; in two others (11, 

















cases 12) a rise in the platelet count 
ml se followed a few days after the 
a cessation of bleeding, the count 
a, in one instance reaching 600,000 
je per cubic millimeter. In many 
oo il cases, however, the increase in 
wo |? 1% the platelet count was gradual 
»| |* P and distinctly slower than the 
P* 2 symptomatic improvement. 
i 5 5 In eight cases ready bruis- 
o Lt i151 | ing persisted after recovery 














from acute symptoms. Four 
rong, 2pghts incidence, of of the patients (34, 35, 36, 37) 
cases). still showed slight thrombo- 

cytopenia and positive reactions 
to the tourniquet test and the intracutaneous test with 
snake venom two, two, four and thirteen years, respec- 
tively, after the original episode of purpura. In two 
cases (8, 10) ready bruising had persisted for five 
and eleven years, respectively, after recovery from 
the attack of purpura, but when these patients were 
examined ten and thirteen years, respectively, after 
the attack they were symptom free and their blood 
was quite normal. In ten cases followed from one 
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to eighteen years after the attack of purpura, no 
physical or hematologic signs of purpura were found 
at the end of the period of observation. 

Examination of the individual case records failed to 
reveal any correlation between the severity or duration 
of the episode of hemorrhage and the subsequent course. 

In eighteen cases (fig. 5) more than one episode of 
bleeding occurred. These episodes in some cases were 
as many as four in number and appeared at intervals 
ranging 4rom one month to as long as fourteen or 
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Fig. 3.—Family tree of a patient suffering from purpura haemorrhagica, 
showing members in the family who tend to bruise very easily. 


twenty-six years after the first episode. One patient 
(case 46) died of an intracranial hemorrhage eight and 
one-half years after the first episode of bleeding, after 
a symptom-free interval of six years. Another (case 
28) was admitted fourteen years after a relatively mild 
attack of purpura. At this time the patient was preg- 
nant and the purpura was severe. She died as the 
result of a diaphragmatic hemorrhage. In at least the 
preceding five years she had been completely free from 
symptoms, and two normal deliveries had occurred 
three and four years before the fatal attack of purpura. 

Judging by the first episodes of bleeding, it would 
be difficult to distinguish the recurrent cases of figure 5 
from the nonrecurrent cases of figure 4. 

Symptomatic improvement following the first episode 
of bleeding was known not to have been accompanied 
by a “platelet crisis” in three cases (21, 23, 24). 
Nevertheless, in these and in six more cases recovery, 
as judged by symptoms, seemed to be complete. In 
the remainder of the cases grouped in figure 5, symp- 
toms or signs of various degrees persisted. Subsequent 
episodes varied greatly in duration and severity and 
seemed to have no relation to earlier episodes or, for 
that matter, to the interval history. 

Of the group of eighteen patients with recurrent 
disease, six have remained well and shown no abnor- 
malities in the blood from three to eleven years after 
the last episode of bleeding. Six other patients (26, 
38, 39, 40, 41, 42), however, have continued to show 
symptoms and signs in variable degree for many years 
and may be considered to have “chronic” purpura. 

Death occurred in four of these eighteen patients. 
It is of interest that in three (cases 27, 28, 46) the 
fatal episode appeared after an interval of several 
years’ freedom from symptoms. The fourth patient 
(case 45) died of cerebral hemorrhage following 
improvement of almost three months’ duration. 








The cases in which splenectomy was carried out are 
shown in figure 6. In eight patients the operation was 
performed during the first episode of purpura. All had 
severe bleeding from the nose and mouth and four 
from the alimentary or genito-urinary tract as well. 
Thrombocytopenia was marked. All had _ received 
blood transfusions, two having been given five and 
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Fig. 4.—Course of purpura haemorrhagica in twenty-five patients in 
whom only one episode occurred. All were treated medically. The 
hollow blocks indicate mild episodes; the blocks with diagonal lines, 
moderate episodes, and the solid blocks, severe episodes. The duration 
of the episode is shown by the width of the block. The time of observa- 
tion is indicated horizontally. The dotted lines show that there have been 
no symptoms. Continuation of symptoms is indicated by the continuous 
lines, the thickness of which roughly parallels their severity. 


six, respectively. In three cases (58, 59, 60) the 
bleeding had been of relatively short duration, from 
seven to eighteen days, before splenectomy was resorted 
to, but in two the bleeding was very severe. Operation 
was not performed on the remaining six patients until 
bleeding had continued for several weeks (from thirty 
to ninety-seven days; average, fifty-eight days). 
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Fig. 5.—Course of purpura haemorrhagica in eighteen patients in whom 
more than one episode occurred. All were treated medically. 


In eleven cases operation was performed during later 
episodes of bleeding. The first episode had usually not 
been as severe as in the aforementioned eight cases, 
although in two (29 and 44) the first episodes had 
been very severe. Relapse occurred at various intervals 
after the initial episode; in one case (29), nine years 
afterward. On this occasion the patient’s condition was 
decidedly grave, cerebral- hemorrhage having occurred. 
Splenectomy was performed and complete recovery fol- 
lowed. 
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Subsequent episodes which led to operation were 
varied in duration (from two to 430 days). In all 
instances bleeding was severe. Operation was per- 
formed in the face of symptoms of intracranial hemor- 
rhage in two cases, the one previously mentioned and 
one (case 31) in which the residue of the hemorrhage 
caused jacksonian epilepsy. 

Three patients died after operation, two (33 and 62) 
of shock and the third (51) of multiple abscesses of 
the lungs twenty-four days after operation. Prompt 
improvement followed splenectomy in all but one of 
the remaining cases, and even in that one (50) there 
was an appreciable decrease in bleeding. Improvement 
was associated with a well marked increase in the 


TABLE 1.—Treatment of Purpura Haemorrhagica 











Splenectomy 
ae A _ ' 
Series 
from 
Four Authors’ 
Medical Clinics* Series 
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(a) Immediate results 
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Results following treatment 
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* Includes Mayo Clinic, Rochester, Minn. (Giffin, 62 cases); Babies 
Hospital, New York (McLean and others, 6 cases); Presbyterian Hos 
pital, New York (Brown and Elliott, 10 cases), and the authors’ 19 
cases. 


platelet count in nine cases (55, 57, 58, 60, 30, 32, 
44, 48, 49), but in four (56, 59, 61, 43) the platelets 
increased in number slowly. 

The course of the disease in our sixty-two cases is 
summarized in figures 7, 8 and 9. 


COMMENT 

It is evident that the first manifestations of purpura 
haemorrhagica may be mild or fulminating. The 
initial symptoms may disappear, never to recur, of 
they may progress without interruption and cause grave 
anxiety. Relapses or recurrences may take place at 
unpredictable times and may be more serious or less 
acute than the original episodes. So variable is the 
course of this disease that it is impossible to predict 
with any degree of assurance what the subsequent 
progress of a given patient is likely to be. 

The majority of our patients were treated by medical 
measures. Many received blood transfusions. Three 
patients were subjected to ultraviolet irradiation and | 
four to roentgen irradiation over the spleen. - In three 
of the latter splenectomy was ultimately performed. 
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Fifteen patients received no treatment other than the 
administration of iron when it was needed for the 
anemia. In seven recent cases snake venom therapy ° 
was employed. 

In table 1 all these methods are grouped under the 
head of medical treatment and the results of such treat- 
ment are compared with those following splenectomy. 

Recurrence, Relapses and Chronicity.—In the patients 
treated medically, although immediate recovery or 
improvement was common after the first episode of 
bleeding, continuation of symptoms or signs in mild 
degree, relapse or recurrence was not unusual. Con- 
tinuation of the immediate recovery occurred in only 
29.8 per cent (fourteen) of the forty-seven patients 
treated medically regarding whom such information is 
available. The majority of the relapses (72 per cent) 
appeared within four years of the preceding episode, 
but, as previously mentioned, we have observed serious 
relapses after uneventful intervals of eight and one-half 
and even fourteen years. Only eight of the fourteen 
patients who showed continuous recovery have been 
followed for more than four years. 

A curious feature regarding relapse was its fre- 
quency in females and relative rarity in males. 
Although only 56.5 per cent of our patients were 


TABLE 2.—Relation of Rapid Increases in Number of 
Platelets to Recovery 








Patients Showing 
Rapid Increase 
in Platelets 


Patients Showing 
No Rapid Increase 
in Platelets 
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Late Result Treatment tomy ‘Treatment tomy 
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Gradual improvement......... 18 1 Ms 
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females, relapses occurred in twenty-five females and 
nine males, whereas complete recovery from the first 
attack occurred in four females and fourteen males. 
Nevertheless, in only eight instances were the recur- 
rences associated with bleeding from the genital tract. 

Relation of Rapid Increases in the Number of 
Platelets to Continued Recovery—In table 2 the 
available data concerning rapid increases in the number 
of platelets during recovery after medical care and after 
splenectomy are summarized. It appears that relapse 
was less common in cases in which a rapid increase in 
the platelets was associated with recovery than in those 
in which an increase was not observed. The point 
probably deserves no emphasis, however, for the total 
number of observations is small and such exceptions 
occurred as to cast doubt on the significance of platelet 
“crises.” 


Effects of Splenectomy.—Because our own series of 
splenectomies is small in comparison with the number 
of. patients treated medically, comparison is made in 
table 1 with the results of splenectomy in cases reported 
from three other clinics '* as well. 

In every respect except mortality following operation 
during the first -episode of purpura, the data favor 





11, Giffin.’ McLean, Kreidel and Caffey.5 Brown and Elliott.5 
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splenectomy. This fact is probably the more significant 
because some of the patients who were operated on 
were more seriously ill than those treated medically. 
Particularly impressive are the figures for continued 
recovery following splenectomy during the first episode 
of bleeding, in contrast to the frequency with which 
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Fig. 6.—Course of purpura haemorrhagica in nineteen cases in which 
splenectomy was carried out. Splenectomy is indicated by the letter S. 


signs or symptoms of various degrees persisted when 
the patients were not operated on. The favorable 
figures for continued recovery following operation 
must, however, be weighted for the fact that 20.8 per 
cent of the patients died after operation, thus removing 
cases with a possibly less favorable course. 

As has often been stated, operation during an acute 
episode is extremely dangerous. It should also be 
pointed out that after operation the condition of the 
patient may be critical even though death does not 






SUBSEQUENT 
EPISODES 





Fig. 7—Immediate (inner circle) and late (outer circle) results in all 
sixty-two cases of purpura haemorrhagica. Further details are given in 
figures 8 and 9. In these charts “subsequent episodes” refers to a 
return of symptoms and signs after apparently complete recovery; the 
cases which “remained chronic’ are those in which symptoms and signs 
continued although no marked exacerbations developed. When exacerba- 
tions occurred in chronic cases, they are referred to as “relapses.” 


eccur. One of Giffin’s® patients had a stormy con- 
valescence and required eleven transfusions. Three 
other patients in his series had a considerable amount 
of bleeding from the operative wound, although none 
of them required transfusion. Shock, acidosis, severe 
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epistaxis and various infections developed postopera- 
tively in Brown and Elliott’s* patients. One of our 
patients had severe nosebleed nineteen days after opera- 
tion. 

Somewhat less impressive, although still definitely 
favoring splenectomy, are the results of operation 
during or after second or later episodes of purpura. 
Continued recovery was more common than in the 
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Fig. 8.—The later course of the thirty-four patients in whom symptoms 
again developed or who showed continuous symptoms after the first attack 
of purpura. Spl. indicates splenectomy; medical implies nonsurgical treat- 
ment; imp., improved; undet., undetermined course. 


patients treated medically, and continuation of symp- 
toms or signs was less frequent. In this group even 
the figures on mortality tend to favor splenectomy. 
Judging by the data presented in table 1, it would 
appear that, if but one episode of bleeding has occurred, 
the chances for continued recovery are less than one 
out of three for patients treated medically and almost 
three out of four if operation has been performed. 
Against this favorable outlook must be weighed the 
dangers of operation. When several episodes have 
occurred the chances for continued recovery are again 
one out of three for patients treated medically and are 
somewhat better than even if splenectomy has been 
performed. 

It might be added that serious complications are not 
always prevented by splenectomy. None have so far 
ensued after operation in our cases, but one of Giffin’s ® 
patients died five years after splenectomy as the result 
of vaginal bleeding at puberty. Again, Whipple * cited 
three instances of intracranial hemorrhage following 
splenectomy, and McLean. and his co-workers*® and 
Brown and Elliott ® each recorded one such case. It 
has been suggested that relapses following splenectomy 
are due to the presence of accessory spleens.'* 

The Platelet Count Following Splenectomy.—lt is 
often stated that hemorrhage does not recur after 
splenectomy even though, after an early marked 
increase, the platelet count again falls to “critical” 
levels. 

Our observations agree with those of Anschiitz ** in 
his study of fifty cases. In the majority of cases, after 





12. Morrison, Maurice; Lederer, Max, and Fradkin, W. Z.: Accessory 
Spleens.: Their Significance in Essential Thrombocytopenic Purpura 
Haemorrhagica, Am, J. M. Sc. 176: 672 (Nov.) 1928. 

13. Anschiitz, W.: Ueber Milzexstirpation bei Thrombopenien mit 


ee a Berucksichtigung der akuten Falle, Beitr. z. klin. Chir. 142: 
28. 
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splenectomy the platelet count was not below the 
“critical level.”” Furthermore, in patients with throm- 
bocytopenia, symptoms were common, whereas when 
the platelet count was not significantly reduced, symp- 
toms were unusual. 

Association of Purpura and Pregnancy.—Purpura 
was associated with pregnancy in four of our cases. 
One fatal relapse occurred during pregnancy, as already 
mentioned (case 28). This patient had had two preced- 
ing normal deliveries. Another patient (case 25) had 
had three episodes of purpura, at the ages of 22, 24 
and 26, and had also had two normal deliveries at the 
ages of 21 and 23. She appeared again at the age of 
30, while pregnant. 

In two instances purpura appeared for the first time 
during pregnancy. 

In one patient (47), a primipara, cutaneous purpura 
first appeared during the seventh month. 

In the second case (54) the disease was more severe 
and the patient died in the fifth month of pregnancy 
of cerebral hemorrhage. Pregnancy nine months before 
had been uneventful. 
CONCLUSIONS 

The dramatic subsidence of bleeding which often 
follows splenectomy has led many writers to advocate 
this operation in all cases of purpura haemorrhagica. 
Examination of the most enthusiastic case reports 
reveals the fact that such opinions are usually based 
on a limited experience. The data here presented are 
offered with the object of indicating the course of 
purpura haemorrhagica in patients treated by medical 
measures and in order that they may serve as a basis 
for comparison in evaluating other forms of treatment. 
It is evident that the course of the disease is varied, so 
that all forms, from a simple, mild episode of bleeding 





Fig. 9.—Results following splenectomy in all nineteen s-‘ients so 
treated. These cases are included in figure 7, and eleven are shown 
again in figure 8. 


to a long continuous progression or a sudden recurrence 
of the fulminating disorder many years after the first 
episode, may occur. 

In our opifion, there is no adequate basis for con- 
sidering that by splenectomy the fundamental cause of 
purpura haemorrhagica is removed. In view of the 
available clinical and experimental ** studies and the 





15. Bedson, S. P.: The Effect of Splenectomy on the Production of 
Experimental Purpura, Lancet 2: 1117 (Nov. 29) 1934. 
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observed effects of splenectomy on this disease, it seems 
more plausible to consider that by splenectomy the 
cause of the disease is not attacked but an important 
site for the destruction of platelets is removed. 
Splenectomy is, in this interpretation, the most radical 
of the methods for the symptomatic treatment of 
purpura haemorrhagica. If this is admitted, the indica- 
tions for operation can be stated in relatively simple 
terms. 
INDICATIONS FOR SPLENECTOMY 

1. If the bleeding is severe and other more conserva- 
tive measures have not been followed by remission, 
operation should be considered. In cases of this kind, 
patience is an important qualification for the attending 


Tas_E 3.—Results of Reexamination of Patients 
Following Splenectomy 








Snake 
Time Bleed- Venom 
After Platelet ing Clot Tourni- Intracu- 
Case Splenec- Clinical Count, Time, Retrac- quet taneous 

No. tomy Condition perC.Mm. Min. tion Test Test 
60 35 days Excellent 1,300,000 3% Good aad 
43 \% year Excellent 82,000 1% Good ooo hase 
50 % year Good 210,000 6 Good Neg. Neg. 
49 1% year Slight bruis- 75,000 9% cowead ‘aa Caeie 

ing and 

purpura 
30 1 year Good 200,000 1% Good + Peres 
58 1% years Good 160,000 Good ++ Neg. 
59 2 years Slight bruis- 156,000 1 aa dis erat 

ing; bleed- 

ing gums 
31 3 years Moderate 44,000 10 Poor 

bruising 
57 5 years Good 180,000 4 ppt nee - Neg. 
32 7 years Good 186,000 2 Good Neg. «gies 
48 7 years Excellent 250,000 2% Good ee - Seis 


56 7 years Excellent 254,000 2% Good Neg. Neg. 





physician because (1) remission from an acute episode 
is the rule rather than the exception and (2) splenec- 
tomy is dangerous in cases associated with severe 
hemorrhage. 

The decision as to the correct time for operation 
is a difficult one, and the surgeon as well as the 
physician should have an opportunity to observe the 
patient early. Obviously one should not wait in 
deciding on splenectomy until the patient is a poor 
surgical risk. When adequate blood for transfusions is 
available, operation may perhaps be delayed longer than 
when it is scarce. It must be borne in mind that blood 
for transfusions may be required during and after the 
operation as well as before it. 

2. Recurrences are more common in females than in 
males. Other factors being equal, operation should be 
considered more readily for girls and young women 
than for males. 

3. If growth and development or the economic or 
social status of the patient is seriously impaired by 
recurrences of bleeding, even if the hemorrhage is 
only relatively mild, operation may then be considered 
advisable. 

It should be remembered, first, that there is a genuine 
operative risk in splenectomy—danger of hemorrhage, 
shock, infection and postoperative pneumonia—and, 
second, that this risk is much lower during quiescent 
periods. 

Little need be said concerning other measures used 
in the treatment of purpura haemorrhagica. We con- 
sider transfusion the most important. Our experience 
with snake venom therapy’ has been limited to seven 
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cases. While this experience has been favorable, we 
are not prepared to comment on this form of treatment 
at present. Irradiation of the spleen has recently been 
advocated again ’* and seems to be worthy of trial. A 
few cases have been reported as favorably influenced 
by the administration of cevitamic acid,’* but in other 
cases this treatment has failed.'"* Many writers have 
stressed the importance of the removal of foci of infec- 
tion.?® All these measures may well be tried. In cases 
in which relapse has followed splenectomy, it scems 
advisable to use these methods rather than to explore 
for accessory spleens. 
SUMMARY 

Sixty-two cases of purpura haemorrhagica were 
observed, 64.5 per cent for longer than three years after 
the initial symptoms. Splenectomy was performed in 
nineteen of these cases. 

The onset of the disease was found to be pre- 
dominantly in childhood or adolescence. The sex 
incidence was almost equal. Negro patients in our 
series were rare.* A family history. of bleeding was 
noted in thirteen instances. 

The course of purpura haemorrhagica as illustrated 
by these cases is extremely variable. 

With medical care, recovery from an acute episode is 
the rule rather than the exception. Recurrences, how- 
ever, are common. They occurred much more often in 
females than in males. A fatal relapse occurred in one 
patient fourteen years after the initial episode. 

In our opinion, there is no adequate evidence for con- 
sidering splenectomy as specific treatment for purpura 
haemorrhagica. It is the most radical of the methods 
for the symptomatic treatment of this disorder. There 
is an operative risk, and recurrences may follow opera- 
tion. Nevertheless, splenectomy is decidedly the most 
effective of the therapeutic methods hitherto proposed. 


ABSTRACT OF DISCUSSION 


Dr. ALLEN O. Wuippte, New York: Purpura haemor- 
rhagica is a middle ground disease. It is our feeling at the 
Presbyterian Hospital and at the College of Physicians and 
Surgeons that these diseases of the spleen should be studied 
by the combined group of physicians and surgeons and roent- 
genologists, because it is only by the combined study that we 
can really arrive at fair estimate and the final evaluation of 
the results of treatment. This is well brought out by the 
authors in their discussion of this therapy. In the twenty-one 
years since the first spleen for purpura haemorrhagica was 
removed in Prague there has been no other paper as compre- 
hensive in the follow-up period and in the careful analysis as 
this paper. In estimating our results at the Vanderbilt Clinic 
and the College of Physicians and Surgeons, we have felt that 
an accurate diagnosis was the most important primary con- 
sideration. To get as accurate a diagnosis as possible, we feel 
that the blood studies are exceedingly important and should be 
done by a group of expertly trained hematologists. The next 
important factor is the follow up of these cases, which should 
be done by both physicians and surgeons. We have a smaller 





16. Mettier, Stacy R.; Stone, Robert S., and Purviance, Katherine: 
The Effect of Roentgen-Ray Irradiation on Platelet Production in Patients 
with Essential Thrombocytopenic Purpura Haemorrhagica, Am. J. M. Sc. 
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series of cases than that reported by the authors, and these 
were presented in a previous communication by Drs. .Brown 
and Elliott of the Spleen Clinic. In eleven of our patients, 
splenectomy has been done. ._They have been followed for an 
average period of five and one-half years.. Five of them have 
been followed over six years, the longest follow up being eleven 
years and the shortest one year. The eleven nonsurgical cases 
are presented as a control group. They have been followed 
for an average period of four years, the longest follow up 
being eleven years and the shortest nine months.’ We have 
divided these into the completely arrested and the markedly 
improved. In the surgical group there were five and in the 
nonsurgical group three. One case was marked as improved 
in the surgical group and two in the nonsurgical group. There 
were no patients showing improvement in the surgical group, 
but five of the nonsurgical group continued to show their symp- 
toms as they had previously, and they had been advised to have 
an operation but had refused. 

Dr. Georce R. Mrnot, Boston: I am glad that Dr. Wintrobe 
and his associates pointed out what seems to me frequently is 
little appreciated; namely, that the course of the ‘disease is 
varied; it'is one of remission and° exacerbation.» Do the cases 
of very short duration, ,in which frequently recovery~ o¢curs 
spontaneously within two weeks, represent the same disease as 
cases that may last a lifetime? -We don’t know. Certain drugs, 
such as sedormid and quinine, and occasionally food allergy 
may induce thrombopenia and may tend to create an inter- 
mittent type of disease. Such cases, of course, are not suitable 
for splenectomy because the proper treatment is to remove the 
offending substance. One must distinguish conditions in which 
thrombepenia is a symptom. Purpura haemorrhagica may be 
the presenting symptomatology for as long as two months in 
cases of -cancer widespread: throughout ‘the body, - and - occa- 
sionally the same may occur in cases of liver. disease. . Refrac- 
tory anemias, discussed in the Section on Practice of Medicine 
by Dr. Rhoads,. are conditions to rule, out. Leukopenia -is 
charactetistic. Beware of subjecting patients with leukopenia 
to splefectomy.'for purpura haemorrhagica, except in a rare 
instance. I have had occasion to see two cases, which’ were 
proved by biopsy to be myelosclerosis, in which “idiopathic” 
purpura haemorrhagica appeared to be the correct diagnosis 
for over three years. In one, for three and one-half years 
there was no significant degree of anemia. In that case splenec- 
tomy was done when anemia began to increase. The patient 
is now living three and one-half years-after splenectomy but 
continues to live by multiple transfusions with a red cell level 
of about two million. Relapse of purpura haemorrhagica is 
certainly commoner in females than in males. It is possible 
that this is because there are rhythmic fluctuations of the blood 
platelets in the menstrual cycle; they frequently fall just before 
menstruation begins and rise abruptly soon after the onset of 
the menses. Cases of intermittent purpura haemorrhagica 
associated with the menses occur. It*was reported in Natur- 
wissenschaften 24:314, 1936, that the injection in dogs of large 
amounts of progynon-B can. induce:drops of the blood platelets 
without alteration of the red or white’ cells. These various 
facts lead one to speculate.on the possible role of some hormone 
control of the blood platelet level. The authors mentioned cases 
that developed during pregnancy. I have seen the same phe- 
nomenon, but I have also seen chronic cases improve during 
pregnancy. Again one wonders, what role, if any, altered endo- 
crine function plays in these. circumstances. 

Dr. Epwarp M. HANRAHAN, Baltimore: I noted that Dr. 
Whipple was also interested in a group of cases for which there 
is no satisfactory name. They really form a middle group. 
Some have been called chronic. If one might use such a 
term as “threshold of symptoms,” one might say that this par- 
ticular group has a low threshold. Then the question might 
be raised, as Dr. Minot raised it, whether or not this group 
really presents the same disedse. At any rate, it is this group, 
continuously smoldering, constantly showing symptoms in 
greater or lesser degree, that challenges accurate diagnosis and 
renders judgment difficult as regards treatment. I notice that 
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the results of the authors correspond closely to ours. We have 
not had a late death after operation, although deaths are plenti- 
ful in’ the literature. |The diagnosis’ of the disease is, of course, 

by exclusion, by the elimination of every other source of trouble 
We do not 
know the cause of the disease. We have had some success with 
the use of snake venom as a form of medical treatment, although - 
the results have been of such duration that we are not prepared 
to comment more ‘than that. 





THE CLINICAL AND PATHOLOGIC 
IDENTITY OF . PHEOCHRO- 
MOCYTOMA 


REPORT OF A CASE 


ARTHUR H.: WELLS, M.D. 


- AND 
P. G. BOMAN, MD. 
DULUTH, MINN. 


During the last decade, the dramatic and diagnostic 
clinical manifestations of a new disease entity have been 
established beyond a doubt. Although isolated impor- 
tant characteristics of this malady were described 
earlier by several authors,’ the first complete study of 
a classic case is that of Labbé, Tinel and Doumer ? in 
1922. Since then, with ever increasing frequency, 
twenty-seven new case reports, all fundamentally 
clinical and pathologic duplicates, have appeared in the 
literature. The characteristic symptoms of thirteen * 
of these patients completely disappeared following the 
surgical removal of a benign tumor composed of 
the epinephrine-producing cells normally found in the 
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adrenal medulla. Necropsy or fatal surgery revealed 
the same neoplasm in the remainder of this group.* 
Fifty-five additional reports of tumors of the same 
cells have been found. These may be divided into three 
groups of nearly equal size. In one, no clinical history 
was given, while in another the clinical manifestations 
noted were not at all suggestive of the disease. In the 
third group a fragmentary variety of suggestive symp- 
toms was recorded. Critical reviews ° of the literature 
on the subject have been written by Wahl, Rabin, 
lisenberg and Wallerstein, Lazarus and Eisenberg, 
and Belt and Powell. 
CLINICAL IWDENTITY 
Although pheochromocytomas have been found in 
children, the disease is primarily one of adults, and it 
lias an approximately equal sex distribution. Of pos- 
-ible importance among the factors precipitating the 
pical paroxysm is the accumulation of epinephrine in 
e tumor during rest of the patient, with its release on 
\ysical activity, especially by flexion or torsion of the 
unk. Psychic influences and extra-adrenal hormonal 
anges may play a role. 
The occurrence of acute unpredictable attacks, lasting 
m thirty seconds to two or three hours, is the 
( minating feature. The patient suddenly complains of 
Ipitation, the severity of which may overshadow all 
ier symptoms. There may be bradycardia or tachy- 
dia and precordial pain or a sense of compression. 
ie blood pressure taken at the onset of a paroxysm 
es rapidly from normal levels to a systolic pressure 
« from 200 to 300 mm. of mercury. In any given 
c se the blood pressure may vary from day to day and 
f 1m hour to hour, but it is generally normal between 
at acks. Later in the disease hypertension occasionally 
hx comes permanent, and there may be superimposed 
p.-oxysms. During severe attacks there may be 
e\ dences of failure of the left ventricle, with cyanosis, 
coighing, and frothy, blood tinged sputum. The 
respiratory rate may increase to 35 per minute and 
there is frequently a sensation of suffocation or choking. 
Cardiac hypertrophy, palpitation and dyspnea on 





These include: 

Biebl, M., and Wichels, P.: Physiologische pathologisch-anatomische 
Betrachtungen in Anschluss an einen Fall von Eaenenngaeene beider 
Nebennieren, Virchows Arch. f. path. Anat. 257: 182-201 (April) 
1925. 

Wichels, P., and Biebl, M.: Zur Diagnose der Paragangliome der 
Nebennieren, Minchen, med. Wchnschr. 75: 656-657 (April 13) 1928 

Schroeder, K.: Eine doppelseitige Chromaffine Nebennierengeschwulst 
= gliypertonie, Virchows Arch. f. path. Anat. 268: 291-299 (June) 


R: bine fA B.: Chromaffin Cell Tumor of Suprarenal Medulla (Pheo- 
chromocytoma), Arch. Path. 7: 228-243 (Feb.) 1929. 

Labbé, M.; Violle, P. L., and Azérad, E.: L’adénome médullaire sur- 
rénal avec hypertension paroxystique, Presse méd. 38: 553-555 
(April 23) 1930. 

Paul, F.: Die krankhofte Function der Nebenniere und ihr gestalt 
licher Ansdruck, Virchows Arch. f. path. Anat. 282: 256, 327, 1931. 

Vohard, E.: Handbuch der innerer Medizin, Berlin, Julius Springer. 
1931, vol. 2, pp. 1742-1743. 

L aubry, C., and Bernal, P.: Sur un case de medullo-surrenalome, Bull. 
et mem. Soc. méd. de. hop. de Paris 50: 658-661 (May 21) 1934. 
Belt, A. E., and Powell, T. O.: Clinical Manifestations of Chromaffin 
Cell Tumors Arising from Suprarenal Medulla, Surg., Gynec. & 

Obst. 59: 9-24 (July) 1934. 

Tilman, O.: Chromaffin Tumor als Todesursache, Beitr. z. path. Anat. 
u. z. allg. Path. 95: 60-70, 1935. 

Kremer, D. N.: Medullary Tumor of Adrenal Gland, with Hyper- 
tension an aoe Juvenile Arteriosclerosis, Arch. Int. Med. 57: 999-1007 

ay) 19 

Burgess, A. ML; Waterman, G. W., and Cutts, F. B.: Adrenal Sym- 

pathetic Syndrome with Unusual Variations in Cardiac Rhythm: 
eport of Case, ibid. 58: 433-447 (Sept.) 1936. 

5. These include: 

Wahl, H. R.: Neuroblastomata, with a Study of a Case Illustrating 
the Three Types that Arise from the Sympathetic System, J. M. Res 
30: 205-260 (May) 1914. 

Lazarus, J. A., and Eisenberg, A. A.: Tumors of Adrenal Gland: 
Report of Two Cases of Paraganglioma of Adrenal Gland, J. Urol. 
2731-26 (Jan.) 1932. 

Eisenberg, A. A., and Wallerstein, H.: Pheochromocytoma of the 
Suprarenal Medulla (Paraganglioma), Arch. Path. 14: 818-830 
(Dec.) 1932. 

Belt and Powell.* Rabin.' 
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physical exertion and signs of congestive heart failure 
may develop late in the course of the disease. 

A sudden transient spasm of arterioles accounts for 
many of the widespread manifestations. The skin 
suddenly becomes pale and cold at the onset of an 
attack, to be followed in a few cases by flushing and 
profuse perspiration over the trunk. Numbness and 
tingling or pain, and at times tremor, are noted in the 
extremities. There may be a sensation of fulness in the 
read, cephalalgia, vertigo, low grade fever, muscae 
volitantes, blurring of vision, mydriasis and exophthal- 
mos. Anxiety is often a prominent feature. Epigastric 
discomfort or pain, nausea and vomiting are common. 
As a result of relief from symptoms following emesis, 
the patient frequently induces it early. Glycosuria has 
been noted and a two or three hour suppression of 
urine has been described. 
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Fig. 1.—Cut surface of neoplasm with a cap of normal adrenal tissue. 





Although these paroxysms may last only a few 
ininutes, some patients are left weak, tired and at times 
prostrated. The attacks tend to increase in severity 
and frequency, finally occurring several times a day 
and becoming completely incapacitating. Patients with 
the disease have been observed from a few months to 
twelve years. Cerebral hemorrhage, chronic congestive 
heart failure, acute left ventricular failure, Addison’s 
disease, adrenal hemorrhage and probable hyper- 
epinephrinism have been important causes of death. 
With a few exceptions, even minor surgical procedures 
have been accompanied by serious and frequently fatal 
shock.* The common and most likely clinical diagnostic 
errors have been essential hypertension, cardiac neu- 
rosis, hyperthyroidism, diabetes mellitus and_ renal 
tumor. 

PATHOLOGIC IDENTITY 

Neoplasms of chromaffin cells of the adrenal medulla 
and of the paraganglions located retroperitoneally along 
the vertebral column are the only proved tumors that 
have given rise to the typical clinical syndrome. 
Tumors of other sites, composed of the same or very 
similar cells, e.g., the carotid body, may in time be 
found the basis” of similar clinical manifestations. 








6. These include, among others, Masson, P., and Martin, J. F.: 
Paragangliome surrénale, étude d’un cas human des tumeurs malignes 
de la medullo-surrénale, Bull. A. franc. p. étude du cancer 12: 135, 
1923. Helly.t Shipley.* Porter, M. F., and Porter, M. F., Jr* Van 
Goidsenhoven and Appelmans.* Coller, Field and Durant.* Belt and 
Powell. Burgess, Waterman and Cutts.’ 
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Thus far there have been seventeen cases of malignant 
pheochromoblastoma reported, and only one? of the 
patients suffered from the characteristic paroxysms. 
No crises have been noted in patients with neoplasms 
of the primitive neuroblastic .cell precursors or the 
closely related ganglion cells of the adrenal medulla and 
sympathetic ganglions unless the tumor of Rogers ® is 
composed entirely of ganglion cells. It is more likely 
that this tumor contains a mixture of adrenal medullary 
cells similar to the case of Rosenthal and Willis.® 
Pheochromocytomas have been equally distributed 
between the right and left adrenal glands. They rarely 
occur bilaterally and occasionally arise from para- 
ganglions. The tumor has been too frequently asso- 
ciated with neurofibromatosis of the skin to be 
fortuitous. 

















Fig. 2.—Section under low power. 


The chromaffin cells are distinguished from all other 
cells by their affinity for chromium salts. Apparently 
the epinephrine present in their cytoplasm reduces these 
salts to form an insoluble peroxide of chromium, which 
appears in the cytoplasm as fine brown granules. The 
epinephrine oxidizes spontaneously, so that tests (of 
which there are several) depending on its presence 
must be performed on fresh tissue. Several chemical 
analyses, including one extraction of the crystalline 
product,’® have demonstrated the presence of from 0.3 
to 2 Gm. of epinephrine per hundred grams of neoplas- 
tic tissue. Although tumors weighing up to 1,000 Gm. 
have been described, the great majority are quite small, 





7. McKenna and Hines.* 

8. Rogers, Evelyn: Paroxysmal Hypertension Associated with a 
Cone of the Suprarenal Medulla, Am. Heart J. 8: 269-274 
(Dec.) 1932. 


9. Rosenthal, D. B., and Willis, R. A.: Association of Chromaffin 


Se with Neurofibromatosis, J. Path. & Bact. 42: 599-603 (May) 
1936. 
10. Kelly, Piper, Wilder and Walters.? 
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many measuring from 5 to 10 cm. in diameter. They 
are encapsulated and rounded, and they frequently show 
some cystic degeneration of their otherwise solid, 
homogenous, light brownish cut surface. The moderate 
cellularity, the relatively large polyhedral cells, with 
extreme anisocytosis and_poikilocytosis in some areas, 
and an atypical alveolar arrangement of cells in others, 
are characteristic. The cytoplasm is abundant, vacu- 
lated and finely granular, with characteristic inclusion 
bodies. The moderate sized nucleus may be multiple 
and contains a remarkably large nucleolus. The 
absence of fat, lipoid and glycogen in the cytoplasm 
is an aid in differentiating the neoplasm from that of 
cortical origin. It is entirely possible that these tumors 
may be found to contain ganglion cells and neurocytes, 
as well as the chromaffin cells. 


TREATMENT 


Once the clinical diagnosis is established, the surgeon 
may find it difficult to decide which side of the abdomen 
to enter. The important aids in previous cases have 
been the palpation or x-ray demonstration of a mass 01 
dislocated kidney, and in the production of symptoms 
by pressure on one side or the other. In any case, th 
anterior approach of Coller, Field and Durant * i: 
highly recommended. A 3 inch midline incision jus 
above the umbilicus permits localization of the tumo: 
on one or both sides. Then a transverse incision fron 
the medial incision to the peritoneal gutter on the prope: 
side makes possible early clamping of the blood supph 
of the neoplasm without much manipulation, thu 
avoiding the expression of epinephrine into the genera 
circulation. Ether is a satisfactory anesthetic, while 
nitrous oxide and spinal anesthesia are contraindicated. 
In all cases the surgeon should be prepared to giv: 
blood transfusions during the operation because of th 
high frequency of severe shock in these patients. Pos' 
operative hypo-epinephrinism has not as yet been recog - 
nized. However, much remains to be learned about th- 
cause of shock in these patients. 


REPORT OF CASE 

A woman, aged 30, a housewive and school teacher, was 
admitted to St. Luke’s Hospital in the service of Drs. D. I. 
Pennie and Robert Graham, through whose permission we are 
presenting this report, complaining chiefly of abdominal pain. 
Except for childhood diseases and bronchitis some years ago 
she had been in good health until about one year ago, when 
she began noticing sudden attacks of palpitation of only a few 
moments’ duration. These were ushered in by severe pounding 
of her heart, “like a sledge hammer,” and a “peculiar feeling” 
which ran over her body. The attacks occurred frequently after 
periods of excitement, although they were often experienced at 
night. She had to give up watching basketball games and 
other exciting amusements because they left her “worn out.” 
A letter from home or unexpected company might precipitate 
an attack. There seemed to be no relationship to the menses 
or to physical work. She had noticed that she tired rather 
easily and was “always ready for bed.” Otherwise she was in 
excellent health between attacks and led an active life. She 
might be sitting in a chair reading when a seizure began. She 
would anxiously ask her husband to look at her pale, cold hands 
and feel her pounding heart. At times spots appeared before 
her eyes. She became nauseated and by inducing vomiting she 
gained some relief. 

Although the attacks lasted only from thirty seconds to two 
or three minutes, they left her so weak and tired that she had 
to go to bed for several hours. At first a severe headache 
developed after the episodes, but this symptom became much 
milder during the last few months. The seizures occurred once 
or several times in a month and had been gradually increasing 
in frequency and severity. 

Although it is not known that she was ever examined by a 
physician during an attack, blood pressures ranging from normal 
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to as high as 160 mm. of mercury systolic and 110 mm. diastolic 
were recorded. Physical examinations were otherwise entirely 
negative except for tortuous and spastic retinal arteries. 
Laboratory examinations, including complete blood counts, 
urinalysis, Wassermann test and basal metabolic rate, gave 
normal results. She was treated for essential hypertension. 

The illness resulting in her- hospitalization was incidental 
to the adrenal tumor and its manifestations but must be briefly 
related. The day before her death she left an evening theater 
performance early because of “feeling sick.” She slept very 
little that night because of pain in the lower part of the abdomen 
and nausea, not associated with vomiting. The next morning 
she had a temperature of 100 F., tenderness, and slight muscle 
rigidity in the right lower quadrant. She was more comfortable 
with her right leg flexed. Without further delay she was 
admitted to the hospital and rushed to the operating room. 

The extraordinary succession of events which followed led 
to the tragically delayed probable diagnosis of pheochromo- 
cytoma before the necropsy was performed and before the 
clinical history of paroxysmal palpitation was obtained. She 
was given ethylene anesthesia and had not relaxed at the onset 
of the operation when her blood pressure began to rise and she 
hecame cyanotic. The anesthetic was discontinued and oxygen 
given in its place. The blood pressure rose to 180 systolic and 
140 diastolic in ten minutes. Then it suddenly disappeared 
altogether. Many stimulants were given, including several 
impules of epinephrine and ephedrine. An acutely inflamed 
ippendix was removed and artificial respiration begun. The 
vatient was cyanotic and pulseless, breathed rapidly and 
hallowly, and had exophthalmos and dilated pupils. At times 
t was difficult to determine whether she was breathing at all. 
Chere were several generalized convulsions. At the end of 
in hour and a half of progressive loss of ground she was 
laced in a Drinker respirator, where, in the course of ten 
ninutes, her lips and cheeks became pink and she regained 
onsciousness, moved her arms and legs, and answered ques- 
ions intelligently. The pupils remained dilated and there was 

marked exophthalmos. An early attempt to let her breathe 
vithout the artificial help failed after a few moments. She 
vas kept in the respirator for two hours and then removed 

) her room, where in the course of a few moments she became 
yanotic and dyspneic and died. 

At necropsy the patient was found to be remarkably well 
leveloped. Her previous exophthalmos had disappeared. <A 
careful search failed to reveal significant gross or microscopic 
esions other than a neoplasm of the right adrenal medulla 
(fig. 1), moderate pulmonary congestion and edema, and a 
‘mall abscess in the wall of the cecum near the stump of the 
recently removed appendix. The arterioles of the 325 Gm. 
heart and of other organs were not abnormal. 

The tumor had a complete thin fibrous capsule to which was 
attached a thin layer of atrophic cortical cells over one hemi- 
sphere. The latter were continuous, with approximately one 
half of an otherwise normal suprarenal containing both cortical 
and medullary cells. The cut surface of the neoplasm was 
cystic and its color was tan with a faint tint of yellow. It 
turned dark brown after a few hours exposure to light. With 
portions of other organs from the same body as controls, the 
adrenal tumor was assayed by the Folin, Cannon and Denis 11 
method. It contained 200 mg. or 1 per cent epinephrine. The 
chromaffin reaction was positive. Histologically the neoplasm 
was moderately cellular, with a rather inconspicuous vascular 
stroma. The cells resembled those of the normal adrenal 
medulla except that they tended to be larger and occasionally 
had multiple nuclei (figs. 2 and 3). The histologic diagnosis 
was confirmed by Dr. E. T. Bell of the Department of 
Pathology of the University of Minnesota Medical School. 


COMMENT 


The necessity of developing more specific means of 
recognizing patients with the milder manifestations of 
the pheochromocytoma syndrome is obvious. The 
probable explanation of the crisis is a transient hyper- 
epinephrinemia, resulting in seizures of sympathetic 
hypertonia. In lieu of a reliable method for determin- 
ing blood epinephrine to prove this theory and to aid 





11. Folin, Otto; Cannon, W. B., and Denis, W. A.: A New Colori- 
was ee for the Determination of Epinephrine, J. ‘Biol. Chem. 13: 
1913 
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in the diagnosis of the disease, Dr. Irvine McQuarry * 
suggests the determination of blood potassium during 
attacks. It has been demonstrated by D’Silva,’* 
Schwarz,'* and Camp and Higgins *° that serum potas- 
sium rises as much as 86 per cent with the intravenous 
injection of epinephrine. Repeated studies should also 
be made of the blood sugar and the leukocyte count 
during attacks. 

Since it may be difficult to examine the patient during 
an attack, some change in the patient’s reaction to the 
injection of epinephrine may prove useful. Coller, 
Field and Durant * found their patient hyposensitive to 
epinephrine and suggest the use of the careful methods 
of Jensen ** in future cases. The complete disappear- 
ance of the typical syndrome during pregnancy in the 




















Fig. 3.—Section under high power. 


case of Kelly, Piper, Wilder and Walters* and the 
transient relief with the onset of pregnancy in the case 
of Burgess, Waterman and Cutts * suggest not only a 
possible means of diagnosis but also preoperative ther- 
apy through the use of gonadotropic substance or other 
endocrine products. 

An extensive discussion of the relationship between 
excessive epinephrine secretion and the development of 
essential hypertension may be found in the literature. 
Whatever else may be said, it must be admitted that 
benign tumors of epinephrine-producing cells will cause 
spasms of the arterioles, ultimate chronic hypertension 





12. McQuarry, Irvine: Personal communication to the authors. 

13. D’Silva, J. L.: Action of Adrenaline on Serum Potassium, J. 
Physiol. 82: 393-398 (Nov. 12) 1934; 8@: 219-228 (Feb. 8) 1936. 

14. Schwarz, H.: Einwirkung des Adrenalins auf den Kaliumgehalt 
des Blutserums, Arch. f. exper. Path. u. Pharmakol. 177: 628-634, 1935. 

15. Camp, W. J. R., and Higgins, J. A.: Role of Potassium in 
Epinephrine Action, J. Pharmacol. & Exper. Therap. 57: 376-387 (Aug.) 
1936. 

16. Jensen, J.: The Adrenalin Test in Hypertension, Am. Heart J. 
5: 763-780 (Aug.) 1930. 
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and sclerotic changes in the arterioles and may terminate 
by one of the several modes of death common in 
essential hypertensive patients. 

SUMMARY 

1. With the dissemination of the knowledge of the 
symptomatology resulting from benign tumors of 
epinephrine-producing cells during the last decade, there 
has been a constant increase in the frequency of recog- 
nition and surgical cure of this new disease entity. 

2. Unpredictable paroxysms of hypertension asso- 
ciated with symptoms of palpitation, precordial sensa- 
tions, epigastric discomfort, nausea, vomiting, pallor 
and coldness of extremities, glycosuria, cephalalgia and 
anxiety, in a patient apparently normal between attacks, 
are characteristic of the earlier stages. Later, chronic 
hypertension may develop as well as its usual sequelae. 

3. The characteristic surgical shock is less likely to 
occur during the excision of the tumor by selecting 
ether anesthesia, using an anterier operative approach, 
and by the use of blood transfusions. 

4. In the case reported, the typical clinical syndrome 
was not recognized by five physicians. The patient 
subsequently died of operative shock following the 
removal of an acutely inflamed appendix. 


TRIPLE PRIMARY CARCINOMA IN 
OTOLARYNGOLOGY 


J. C. DROOKER, M.D. 


BOSTON 


Triple primary carcinoma is a very rare entity. 
\Varren and Gates ' published statistics on 1,259 verified 
cases of multiple primary neoplasms which were taken 
from the records of approximately 115,000 postmortem 
examinations. In these 1,259 cases there were only 
thirty-seven instances in which there were more than 
two primary malignant tumors in one individual. All 
thirty-seven were triple carcinomas. This made an 
incidence of 2.9 per cent of primary triple neoplasms in 
their series of multiple primary tumors. On the basis 
of all statistics available both here and on the continent 
the frequency of multiple malignancy is 1.84 per cent 
of cancer cases. At the Mayo Clinic, where the 
incidence of malignancy is probably higher than in gen- 
eral hospitals, Hanlon? recently added forty-nine cases 
of double primary carcinoma, but in no one patient 
did he find a record of three primary neoplasms. 

CLASSIFICATION 

The criteria necessary for the diagnosis of multiple 
primary malignancy were. first laid down by Billroth * 
in 1860, seventy-seven vears ago. He postulated that: 


1. Each tumor must have a different histologic appearance. 
2. Each tumor must arise in a different site. 
3. Each tumor must produce its own metastases. 


Mercanton,* in order to rule out the possibility of 
recurrences, added a fourth requirement, stating that 
there must be no reappearance of the tumors after 
removal. 


From the Mosher Laberatory, Massachusetts Eye and Ear Infirmary. 

Read before the Section on Laryngology, Otology and Rhinology at the 
Eighty-Eighth Annual Session of the American Medical Association, 
Atlantic City, N. J., June 11, 1937. 

1. Warren, Shields, and Gates, Olive: Multiple Primary Malignant 
Tumors: A Survey of the Literature and a Statistical Study, Am. J. 
Cancer 16: 1358-1414 (Nov.) 1932. 

2. Hanlon, F. R.: Multiple Primary Carcinomas, Am. J. Cancer 
(supp.) 15: 2001-2012 (July) 1931> 

3. Billroth, C. A. T.: Chirurgische Klinik, Vienna and Berlin, 1879, 
p. 258, cited by Warren and Gates.? 

4. Mercanton, F.: Rev. méd. de la Suisse Rom. 13: 229, 1893. 
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It is now the belief of many pathologists that these 
standards are too restrictive. For example, in criticism 
of the first statement, in the tumors from two different 
organs the cells may be histologically the same and yet 
the tumors may be entirely independent of each other. 
In criticism of the third statement, it is known that 
there are malignant tumors which do not ordinarily have 
metastases; e.g., basal cell carcinoma and adenocar- 
cinoma of the fundus of the uterus. 

It is, however, justifiable to have a fairly rigid set of 
standards if reliable data are to be compiled; for it 
would otherwise be easy to include many instances of 
metastatic tumors in paired organs such as those of the 
ovary and breast and thus call them double primary 
malignant growths, or a far distant metastasis from a 
gastric carcinoma to the ovary might be called a primary 
tumor, 

There are undoubtedly many instances in which any 
broad classification is inadequate. A case may present 
itself in which one tumor occurs and metastasizes ; 
yet, when the patient comes under the observation of 
the clinician, the metastatic lesion may appear more 
advanced than the primary tumor. This occurs most 
frequently in tumors of the pharynx. It is seen in 
cases of transitional cell carcinoma of the pharynx, in 
which there may be large glands in the neck with but 
a very small primary tumor tucked away in the naso- 
pharynx. 


REVIEW OF RHINOLARYNGOLOGIC CASES OF 
TRIPLE CANCER 
In studying the descriptions of all thirty-seven 
reported instances of triple primary carcinoma of differ- 
ent organs, I found tnree instances which are of 
interest to the otolaryngologist. 

















Fig. 1.—Sketch of lesions in Nedopil’s case. 


The first case was that of Nedopil,® an assistant in 
Billroth’s clinic, who reported in 1877 a study which he 
called “Psoriasis of the Tongue and Buccal Mucosa and 
Its Relationship to Cancer.” He reported fifteen cases 
in heavy smokers of cigarets and cigars. This lesion 
was undoubtedly what would now be called leukoplakia. 

One of the patients was a 52 year old man who was a very 
heavy cigaret smoker. He had large white flecks on the buccal 
mucosa. There was no history of venereal infection. Two 
years later he had a carcinoma removed from the left lower 
lip followed by~a plastic operation. Seven months later a mass 
the size of a hazelnut appeared on the mucosa of the upper lip, 
which was excised a year later after unsuccessful therapy by the 





5. Nedopil, N.: Ueber die Psoriasis der Zungen und Mundschleimhaut 
und deren Verhaltniss zum Karcinom, Arch. f. klin. Chir. 20: 324-362. 
1877. 
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chemical cautery; three years later the patient reentered the 
hospital because of a chronic ulceration 3 cm. in diameter at 
the right angle of the mouth. This also was excised and one 
year later the patient had no symptoms of recurrence. 
The second case was reported by Richter: ° 
A 62 year old man complained of dysphagia and vomiting for 
inany months; the vomitus was sometimes blood streaked. The 
patient died fourteen days aiter his admission to the hospital, 
and the autopsy demonstrated a large crater-like ulceration at 
the base of the tongue extending down to the entrance of the 
larynx. The right half of the epiglottis also was eroded. On 
the right anterior wall of the esophagus behind the cricoid 
cartilage a white tumor mass measuring 2 by 4 cm. penetrated 
the entire wall. In the esophagus below the tracheal bifurcation, 
another tumor was found which was ulcerated and necrotic in 
the center. This led to a little cavity filled with foul smelling 
material situated between the esophagus and the right bronchus 
ind communicating by a small opening with the right bronchus. 
The wall of the esophagus 
] : between the upper and 
lower lesions was free 
from involvement. 





The third case was 
reported by Hayward 
and Henderson: ? 


The patient had three 
separate epitheliomas of 
the tongue. She was 
about 25 years of age and 
she had at first a large 
ulcer on the left side of 
the tongue adjacent to a 
sharp molar tooth. The 
ulcer developed into a 
deep cavern one-half inch 
in diameter on the surface 
and 1 inch in depth, from 
which she had _ severe 
arterial bleeding. Two 
days after the hemor- 
rhage a deep ulcerated 
area developed on_ the 
opposite side of the 
tongue. About two 
weeks later another ulcer 
was noted at the tip of 
the tongue, which was be- 
lieved to be malignant. 
Eventually the lesions 
from all these three 

Fig. 2.—Sketch of lesions in Richter’s points extended to a 
case. meeting point in the mid- 

line of the tongue. One 
morning, eighteen months after the onset, when the doctor 
was visiting the patient, she removed the anterior half of the 
tongue and presented it to him, the hemiglossectomy being 
caused by the coalescence of the lesions. About two months 
later the patient succumbed to cachexia and repeated hemor- 
rhages. 














REPORT OF CASE WITH SURVIVAL FROM TRIPLE 
PRIMARY CARCINOMA 
The case presented fulfils all of Billroth’s postulates : 


The patient was a former Massachusetts Eye and Ear 
Infirmary attendant, a widower, 62 years of age, who had been 
a frequent visitor to the outpatient department of the Massachu- 
setts General Hospital from 1923 to 1931, being treated there 
for hypertrophic arthritis and dental infection. 

In September 1931 the patient complained of a small pimple 
on the right temporal region, which had become larger in a 





.6. Richter, J.: Zur Kazuistik der multiplen primaren Karzinome, 
Wien. klin. Wchnschr. 18: 865-869, 1905. 

7. Hayward, T, E., and Henderson, R. G.: Multiple Epithelioma of 
the Tongue in a Woman Age 25 Years Resulting in Spontaneous Amputa- 
tion of the Greater Part of the Organ, Lancet 2: 22-23, 1901. 
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period of nine months. Two areas were found on the right 
temporal region, one measuring 1 by | cm. and the other 
measuring 0.5 by 0.5 cm. Both lesions disappeared with 
radium treatment administered in the dermatologic service. In 
May 1936 the patient noticed a recurrence of this lesion at the 

















Fig. 3.—Sketch of lesions in Hayward and Henderson’s case. 


same site as previously noted, which was growing rapidly 
(fig. 4). The section shows all the typical histologic character- 
istics of a basal cell carcinoma. 

In January 1932, a few months after the first basal cell car- 
cinoma was treated, he complained of being unable “to clear his 
throat” and by indirect laryngoscopy an ulcerated mass was 
seen involving the left arytenoid. A biopsy proved it to be 
epidermoid carcinoma grade 4 (fig. 5). The Hinton blood 
test and examination of the chest were both negative. 

















Fig. 4.—Basal cell carcinoma: section under low power showing skin 
from the left temporal region. Note the deeply staining areas of basal 
cells just under the epithelial surface. 


Feb. 8, 1932, a one stage total laryngectomy was done by 
Dr. G. H. Poirier. A secondary closure of the neck wound 
was done twenty-four days later. The patient had a normal 
postoperative convalescence and worked as a parking stand 
attendant, using an artificial larynx successfully. 

Twenty-six months after the laryngectomy (April 7, 1934) the 
patient returned to the hospital complaining of pain about the 
tracheotomy opening; microscopic examination of the granula- 
tions in the tracheal wound showed no evidence of tumor cells. 
However, the patient had a large firm cervical node in the left 
side of the neck, which was removed and found to be infiltrated 
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with an epidermoid carcinoma grade 3 (fig. 6). A block dissec- 
tion of the neck was then done by Dr. Poirier, who removed 
all of the lymphatic, submaxillary and subiingual glands on the 
leit side. This was followed by a course of high voltage roent- 
gen therapy. It has now been approximately three and one-half 
years since the operation and there has been no evidence of 
recurrence in the throat or neck up to the present time. 

Four years and three months after his original temporal basal 
cell cancer, Dec. 28, 1935, the patient presented himself again 
with an entirely different complaint, this time referable to his 




















Fig. 5.—Epidermoid carcinoma (grade 4) of the larynx: section under 


high power showing very poor differentition of epithelial cells. Note the 
many mitotic figures. 


a4ose. He stated that he was having spentaneous intermittent 
attacks of epistaxis from his right naris for the previous seven 
weeks. This was associated with pain and right epiphora. 

On examination a mass was seen obstructing the right naris 
in the region of the middle turbinate. A biopsy specimen from 
this area proved it to be an adenocarcinoma (fig. 7). Surgical 
treatment was advised but the patient desired to temporize, 
accepting roentgen therapy as a substitute. He was subjected 
to ten exposures of high voltage roentgen therapy with no 
improvement. 











Fig. 6.—Epidermoid carcinoma: section under low power showing a 
deeper staining tumor area within a left cervical gland. 


The patient was admitted to the hospital nine months later, 
Sept. 23, 1936, because of headache, vomiting, severe pain in 
the right eve, increasing nasal obstruction, and frequent attacks 
of epistaxis. 

After the nose had been shrunk, a salmon colored mass was 
found to obstruct the whole right nostril and the septum pushed 
over to the left, partially obstructing the left nostril. 

The patient, now consenting.to surgical intervention, was sub- 
jected to a modified right Moure operation performed by Dr. 
LeRoy A. Schall. A large soft mass was found filling the 
ethmoid labyrinth and was removed. The right nasal and 









lacrimal bones were partially eroded. Four platinum needles 
containing 10 mg. of radium were inserted in the operative 
defect for a period of 2,000 milligram hours. The microscopic 
examination of this tumor proved it to be adenocarcinoma 
(fig. 8). 
COMMENT 

The case is presented as one in which it can be shown 
by microscopic proof that there occurred three 
separate and distinct primary carcinomas all situated 
above the thorax. The patient has survived all these 
three primary malignant tumors, one recurrence, and a 
grade 3 metastasis. He was seen May 20, 1937, and 
was found to be symptom free and showed no evidence 
of recurrence nine months since his last operation. 

Nedopil’s case of leukoplakia with subsequent car- 
cinoma was proved at the postmortem examination. It 
cannot be dismissed without remarking that the 
development of three tumors in close lymphatic and 
anatomic relationship with one another may not simply 
be the extension of one primary neoplasm. 

Richter’s case also was diagnosed after death. Two 
tumors occurred at separate areas in the esophagus. 





= 








Fig. 7.—Adenocarcinoma: section under low power showing the tumor 
from the right naris. 


Here again it cannot be proved that the second tumor 
did not occur as a result of a metastasis or an extension 
through the lymphatics to a periesophageal lymphatic 
gland, which in turn repenetrated the esophagus and 
caused an esophageal-bronchial fistula. 

Hayward and Henderson’s case of multiple tumors 
of the tongue does not satisfy any of the precepts of 
Billroth. All three alleged tumors occurred in the same 
organ within a period of eighteen months and were 
clinically similar. The diagnosis of carcinoma was 
histologically proved in only one of the three tumors. 
Here again the primary tumor very likely extended to 
the two other areas by direct continuity or by implanta- 
tion. 

SUMMARY 

The case from the Massachusetts Eye and Ear 
Infirmary shows three tumors in three separate regions, 
the lymphatic and venous drainage of these regions 
being in no way related to one another. The question 
of implantation by surgical manipulation is mentioned 
simply to exclude this possibility. 

So far as I have been able to find, it is the only 
reported case in which surgical, roentgen and radium 
therapy of three separate and histologically different 


carcinomas occurring within the anatomic scope of the 


rhinolaryngologist has been survived. 
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CONCLUSIONS 

1. Multiple primary neoplasms are rare; Warren and 
Gates quote it as occurring in 1.84 per cent of cancer 
cases. 

2. Triple primary neoplasms of miscellaneous organs 
comprise 2.9 per cent of all multiple cancer cases. 

3. Treatment of a patient afflicted with multiple pri- 
mary neoplasms should be carried out as if they were 
single carcinomas. 
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fig. 8.—Adenocarcinoma: section under high power showing tumor tis- 
removed from the right ethmoid. Note the many mitoses. 


4. In the case reported the requirements of Billroth 
concerning triple primary carcinoma are met. The 
j.tient has survived three primary carcinomas in areas 
©’ interest to the otolaryngologist. 

5. Three cases of triple primary malignancy have 
b en reported which do not meet the requirements of 
Billroth’s classification. 

43 Charles Street. 


ABSTRACT OF DISCUSSION 


Dr. FrRanK W. KonzELMANN, Philadelphia: The criteria 
that Dr. Drooker has presented must be strictly observed in 
the diagnosis of multiple tumors. Any departure from such 
criteria is certain to lead to the inclusion of recurrent or meta- 
static single tumors in this rare and interesting group. Not 
so long ago, at Temple University Hospital, there was a 
patient who had a tumor of the hard palate, which proved 
on microscopic examination to be a squamous cell carcinoma. 
X-ray treatment was administered, and after an interval all 
signs of tumor seemed to have disappeared. Months there- 
after a second tumor appeared on the uvula. Histologically 
it was similar to the original lesion. Combined surgical and 
x-ray treatment removed the second neoplasm. Microscopic 
study of the mucous membrane removed over a wide area 
showed that the changes were widespread and that in all likeli- 
hood the second tumor was. but a reappearance of the primary 
lesion. Microscopic study alone established the connection 
between the two. In another instance a patient presented a 
tumor mass in the groin. She gave a history of having had 
a lipoma removed from the neck, which was not studied histo- 
logically. A year previous to her admission to Temple Uni- 
versity Hospital a second tumor, removed from the neck, was 
described microscopically as a neurinoma. The third neoplasm 
removed from the groin microscopically proved to be a mela- 
notic melanoma. One cannot accept these as examples of three 
Separate primary tumors without an opportunity of comparing 
the histologic structure. I believe this case demonstrates the 
wisdom of microscopic study of all neoplasms removed, regard- 
less of their benign nature clinically. One can never know 
whether the original gross diagnosis of the first tumor, namely, 
lipoma, was correct. A case reported recently in THE Jour- 
NAL in which there were a carcinoma of the left breast, a 
thabdomyosarcoma of the left thigh and neurofibroma of the 
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skin of the neck cannot be questioned as an instance of mul- 
tiple primary tumors. I agree with Dr. Drooker that micro- 
scopic study is essential and that the criteria mentioned in his 
article must be strictly observed. It is equally important that 
each lesion should be treated as a separate neoplasm, for, as 
Dr. Drooker has pointed out, some respond best to irradiation 
and some to surgical removal. 

Dr. Louts H. Crerr, Philadelphia: Multiple primary neo- 
plasms have not been common in my experience. I observed 
two cases at the Bronchoscopic Clinic, Jefferson Hospital, in 
each of which there were two tumors which arose from differ- 
ent sites. One of these, in a woman aged 53, was referred for 
investigation of a tumor of the left vocal cord. I found a 
squamous carcinoma of the larynx, grade 2. A satisfactory 
result was secured by thyrofissure. The patient was referred 
back about one year later because of the occurrence of an 
enlarged lymph node in the left supraclavicular space. It was 
assumed that this was a metastatic lesion from the larynx. 
There was no evidence of recurrence in the larynx itself, and 
no metastasis was observed in the regional lymph nodes. Fur- 
ther investigation revealed a growth in the left mammary gland 
with extensive axillary metastasis. The patient was referred 
to the late Dr. E. J. Klopp, who made a diagnosis of carci- 
noma of the breast and considered the case inoperable. Radia- 
tion therapy was given and later the patient died from the 
carcinoma of the breast. In this case there was little doubt con- 
cerning the independence of the two tumors. Within the past 
two weeks another case of carcinoma of the larynx was referred 
for operation. This too presented a relatively early lesion, 
which was considered suitable for thyrofissure. A biopsy was 
done and a diagnosis of papillary squamous carcinoma was made. 
The patient gave a history of weight loss of about 30 pounds 














Fig. 9.—Patient who survived three primary carcinomas, a recurrence 
and a metastasis (May 20, 1937). 


(13.6 Kg.) and indigestion for over a year. X-ray and gastro- 
scopic studies revealed a carcinoma of the stomach. Explora- 
tory laparotomy was done and an adenocarcinoma with extensive 
metastasis was found involving the pyloric end of the stomach. 
Here again was a case of two independently located lesions, 
each of different histologic structure. At the Radiologic Clinic, 
Philadelphia General Hospital, I observed two interesting cases 
of multiple cancer. A man had a squamous carcinoma involv- 
ing the skin of the nose, and later a squamous carcinoma 
involving the floor of the mouth developed. It is hardly prob- 
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able that either of these could have been considered as a 
metastasis. The other case unfortunately was not completely 
studied from the standpoint of microscopic examination of 
tissue. Three lesions apparently independent of one another 
developed in a man within a period of ten years. In 1926 a 
prickle cell carcinoma of the left auricle was removed by 
amputation of this structure. In 1930 a lesion of the face 
developed which was believed to be a skin cancer but cleared 
up under x-ray treatment. Unfortunately, no biopsy was made 
m the face lesion. Its appearances were suggestive of carci- 
noma. In 1936 a lesion developed involving the right auricle. 
This proved to be squamous carcinoma. 

Dr. Harris P. Mosuer, Boston: In reviewing the patho- 
logic reports at the Mosher Laboratory for the past seven 
years, I have not found any cases of multiple malignancy 
other than the one presented. It is likely that because of the 
limited study to a small portion of the body, multiple primary 
tumors are not seen more frequently. My belief is that a 
second or even a third primary malignant tumor occurring 
in one person is simply a coincidence. The involved unknown 
factors that are present in the etiology of cancer may manifest 
themselves in different organs. With our present limitations 
as to the knowledge of the genesis of multiple primary tumors, 
I think that they should be treated, as in the case reported, 
as if the three cancers occurred in three separate persons. 
The case report brings up an interesting point in the treatment 
of cancer of the larynx. It is generally believed that a grade 
4 epidermoid carcinoma of the larynx should not be treated 
surgically but preferably by x-rays. Metastatic glands devel- 
oped on the left side of the neck two years after the removal 
of a grade 4 carcinoma of the larynx. Since their removal, 
this patient, apparently one with a carcinomatous constitution, 
has had a three year arrest from both grade 3 and grade 4 
cancer of the neck. 
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As a result of experience with a number of cases 
of abdominoperineal resection for carcinoma of the 
rectum, it became apparent to one of us (M. R. H.) 
that vesical dysfunction occurred too often after opera- 
tion to be considered as an incidental complication. Its 
frequency suggested that it would be given serious con- 
sideration in the literature. When this was found not 
to be the case, an earnest attempt to study the problem 
seemed to us to be very much worth while. 

Since a complete investigation of the problem 
required the cooperation of the departments of proc- 
tology, urology and neurology, this paper is the result 
of studies conducted along several lines. It is our 
purpose to give a short survey of our own experiences 
as exemplified by typical cases, to review the experi- 
ences of contemporary surgeons and to investigate the 
possible cause of the urinary disturbances. 

Our conclusions are based on an investigation of 
urinary symptoms in a series of twenty-two cases which 
have recently come under our observation and on a 
series of anatomic dissections of the nerve supply of 
the bladder. The value of this study is considerably 
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enhanced because contemporary surgeons have, in 
response to a questionnaire recently sent them, reported 
to us the incidence and nature of vesical disturbances 
in their cases. 

Case 1—Rectal bleeding and progressive constipation im an 
adult male. Diagnosis of carcinoma of the rectum. One stage 
abdominoperineal resection one year later. Transitory urinary 
retention following operation. 

D. F., a landlord aged 62, who complained of rectal bleeding 
and progressive constipation for eighteen months, was referred 
by Dr. Roy Cummings; he was first examined April 22, 1937. 
An annular carcinoma of the rectum with moderate fixation in 
the pelvis was found one fingerlength above the anus. The 
condition had been diagnosed one year previously, but th 
patient had sought relief meanwhile in Christian science. A 
preoperative cystoscopic study revealed mild inflammation o/ 
the bladder neck with slight median bar formation. There wa- 
no edema of the bladder mucosa. A preoperative cystogran: 
was normal. 

A one stage combined abdominoperineal resection was don 
April 28. A rather large annular malignant growth was foun: 
well below the peritoneal reflection. In spite of difficult dissec 
tion due to a fairly long, narrow pelvis and to the patient’: 
obesity, it was believed that the nerve supply of the bladder wa- 
not traumatized. 

Urinary retention was noticed immediately after the operatio.: 
and was controlled by a retention catheter. A cystogram mad 
six days after the operation showed a marked dome-shape:! 
fundus with slightly more bulging on the right side. 
cystogram made twelve days postoperatively showed the con- 
tour of the bladder to be more normal, but a slight cone-shape:| 
deformity of the fundus was in evidence. 

A cystometric study was done twenty-seven days after tl 
operation, and it showed an atonic bladder with the first desir 
to void apparent after 450 cc. of solution had been injectec, 
producing an intravesical pressure of 12 mm. of mercury. Th: 
capacity of the bladder was 550 cc., with an intravesical pressur 
of 42 mm. The patient had a varying amount of vesical 
dysfunction for several weeks, after which time normal mictur:- 
tion was resumed. 


This patient evidently sustained a minor and recov - 
erable degree of trauma to the parasympathetic fibers 
to the bladder. This was shown by the atonicity of the 
bladder musculature, as demonstrated by cystograms 
and cystometric study. Furthermore, the injury was 
greater on one side than on the other, as indicated by 
the greater prominence of the dome of the bladder as 
shown in the cystogram. It is anticipated that normal 
vesical function will be completely restored in this case. 


Case 2.—Symptoms suggestive of chronic appendicitis in a 
42 year old woman. Abdominal exploration for acute intestinal 
obstruction. Carcinoma of the rectosigmoid associated with 
polyposis of the entire colon. Subsequent one stage abdomino- 
perineal resection. Immediate urinary retention with rapid 
recovery but persistent atonicity of the bladder. 

O. B., a housewife aged 42, referred by Dr. Glenn Curtis, 
had for many months complained of symptoms suggesting 
chronic appendicitis. Because of an acute intestinal obstruction, 
an abdominal exploration was done. An obstructive lesion was 
found in the sigmoid part of the colon. The large bowel was 
considerably distended. A palliative simple colostomy was 
done. The patient was seen in consultation on the eighth post- 
operative day. At this time a napkin ring type of adenocar- 
cinoma was observed to involve the rectosigmoid junction and 
to be associated with polyposis of the entire colon. A combined 
abdominoperineal resection was done without difficulty eight 
weeks later. A normal preoperative cystogram showed con- 
siderable depression of the fundus due to pressure by the 
uterus. 

Urinary retention persisted for five days after resection. It 
was controlled by interval catheterization. A small amount 


of residual urine persisted for several weeks. A cystogram — 


made two weeks after the operation showed the uterine depres- 
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sion in the fundus of the bladder to be entirely absent. In 
its place a somewhat cone-shaped outline was observed, and 
numerous cellules and small diverticula, more marked on the 
left side, were demonstrated. A cystogram made six weeks 
after operation showed the greatest diameter of the bladder 
to be transverse, assuming a normal contour. A certain amount 
of trabeculation was shown to have persisted on the leit 
side. 

A cystometric study four months after the operation disclosed 
i very atonic bladder, a desire to void at a volume of 250 cc. 
and a pressure of 12 mm. of mercury, a total capacity of 450 cc 
and no increase in intravesical pressure above 12 mm. 


There was evidently a rather severe injury to the 
parasympathetic elements at the time of operation, as 
shown by the marked change in the contour of the 
bladder. An interesting observation was the formation 
of cellules and diverticula within so short a period after 
aperation (two weeks). Ordinarily these alterations 
cecur only after months or even years of urinary reten- 
ton due to paralysis or obstruction. Marked atonicity 
«! the bladder still persists, as shown by cystometric 

udies. While some difficulty in voiding and slow 

ream still persist after four months, it is likely that 
1. rmal function will ultimately be restored. 


Case 3.—Colostomy followed by radiation therapy for pre- 

ned carcinoma of the rectum. Low grade adenocarcinoma 
« closed by subsequent biopsy. .Combined abdominoperineal 
, ection, Growth adherent to vaginal vault. Immediate com- 

te urinary retention with partial recovery in two months. 

_C., a woman aged 40, was referred by Dr. C. O. Bailey, a 
r. ‘iologist, who had given her radium therapy for carcinoma 
o the rectum. A colostomy had been performed in August 
I‘ '6 by an osteopathic surgeon, after a diagnosis of carcinoma 
ot the rectum, with much hesitation and delay. Examination 
I >. 18, 1937, disclosed a long tubular stricture extending from 
mlrectum well up into the pelvis. A biopsy disclosed an 
accnocarcinoma, grade 1. To rule out lymphopathia venereum, 
a .rei test was done; the results were negative. A preopera- 
tive cystogram proved to be normal, showing no_ uterine 
depression in the fundus. 

\ combined abdominoperineal resection was done April 2 
1937, The malfunctioning palliative artificial anus was removed 
an a colostomy was done, a permanent opening being placed 
in the midline at the level of the umbilicus. A malignant growth 
was present in the form of a tubular stricture extending from 
midrectum well up into the sigmoid loop above the peritoneal 
reflection. There was definite fixation to the posterior vaginal 
wall, which had to be resected. 

Complete urinary retention occurred immediately after opera- 
tion. It was controlled first by retention catheter and sub- 
sequently by interval catheterization. A cystogram made two 
weeks after operation showed a dome-shaped deformity on the 
left side of the bladder, the right side being quite flat and 
approximately normal in appearance. A cystogram made four 
weeks after operation showed the dome-shaped deformity to be 
less marked. At a cystoscopic examination four weeks after 
operation, 100 cc. of residual urine was found. The bladder 
mucosa was inflamed. The tone of the bladder musculature was 
considerably decreased, suprapubic pressure being necessary to 
empty the bladder through the cystoscope. 

A cystometric study made seven weeks after operation showed 
a fairly rapid early rise in intravesical pressure, with a desire 
to void when the volume was 200 cc. and the pressure 40 mm. 
of mercury. The capacity of the bladder was 500 cc., with 
a pressure of 70 mm. 


In this case the cystograms suggested a predominantly 
unilateral injury to the parasympathetic elements. This 
injury was not severe, but its effects have persisted for 
two months. The intravesical pressure, as determined 
by cystometric studies, was undoubtedly increased by 
the inflammation of the bladder mucosa. This was 
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shown by the rapid rise in intravesical pressure. 
Although the vesical symptoms have persisted for two 
months, a definite degree of recovery has already taken 
place, and complete restoration is hoped for. 


EXPERIENCES OF CONTEMPORARY SURGEONS 

A questionnaire was sent out to approximately 170 
contemporary proctologists and general surgeons, and 
seventy-one responded. For various reasons twelve of 
these did mot fill out answers to questions submitted. 
The remaining fifty-nine filled out the blank as 
requested. 

As to types of urinary complications encountered. 
thirty-seven reported complete early retention, twenty- 
five partial early retention, thirteen partial early incon- 
tinence and four complete early incontinence. One 
reported partial late retention (after six months). Late 
incontinence (after six months) was mentioned as 
being complete by four and partial by twelve. Four of 
those mentioning late incontinence stipulated that in 
the cases they had observed it was nocturnal. 











Fig. 1.—Dome-shaped deformity of bladder following resection of the 
rectum for carcinoma. A transurethral prostatic resection was done after 
the resection, accounting for the subvesical outpocketing. 


Only twelve surgeons reported cystoscopic study in 
their cases. The conditions observed included diffuse 
cystitis with trabeculations, cystitis, trigonitis, pyelitis, 
prolapse, stricture, obstruction .by connective tissue of 
the posterior part of the urethra and prostatic hyper- 
trophy. One surgeon and author of repute reported 
that cystoscopy gave negative results in cases of incon- 
tinence. An American of wide experience in this field 
of surgery reported that in the many cases in which 
cystoscopy had been performed conditions were 
observed quite characteristic of true neurogenic disease 
of the bladder of the type seen with tabes dorsalis and 
other lesions which interfere with the nerve supply of 
the bladder. 

The estimated percentage of vesical dysfunction fol- 
lowing rectal resection observed by the fifty-nine sur- 
geons varied from zero to 100. Thirty-two reported 
50 per cent and over. Twenty reported that two thirds 
or more of their patients had urinary disturbances after 
resection. Nineteen reported an incidence of under 25 
per cent. Seven reported 100 per cent vesical dysfunc- 
tion in their series of cases. Seven declined to state 
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what their estimate would be. 
had no urinary complications. 

The estimated time in which distressing urinary 
symptoms persist varies from a few days to three 
months. Twenty-eight reported symptoms present for 
one month or less. Seventeen declined to give their 
estimate. Ten reported an average of over one month 
in which symptoms of vesical dysfunction were present. 


Four reported that they 











Diverticula of the bladder wall after rectal resection. 


Fig. 2.—- 


Nine reported that symptoms were present for less than 
one week. Mention was made of cases in which symp- 
toms persisted from twelve to eighteen months or more. 
In one case of nocturnal incontinence a penile clamp 
was necessary to control leakage. 

One surgeon-expressed the opinion that more injuries 
to nerve structures result in vesical dysfunction than 
commonly believed and that some patients never fully 
recover. The cause of vesical disturbance in cases of 
rectal resection was given as injury to sympathetic 
nerves by thirty-seven observers, reflex action by 
twelve, cystitis or inflammation by seven, trauma by 
five, lack of support following surgery by four, shock 
by one, interference with ureters by one, pressure from 
packing by one and contraction and scarring by one. 
One surgeon said that the fact that the nerve center 
for both bladder and rectum are in the same level in 
the spinal cord accounts for the urinary symptoms. 

The technic recommended to obviate occurrence of 
vesical dysfunction following resection largely consisted 
of drainage of the bladder by indwelling catheter or 
repeated catheterizations. Irrigations with solutions of 
boric acid, potassium permanganate, silver nitrate and 
sodium chloride were mentioned. Instillations of mild 
protein silver, solution of silver nitrate, mercurochrome 
and solution of boric acid were also used. Diuretics and 
antiseptics by mouth were advocated by some. Man- 
delic acid was specifically mentioned. Support of the 
base of bladder, forcing the fluids and resection of the 
prostatic bar were considered as preventive measures. 
A number of surgeons mentioned one important pre- 
caution, which, as we, shall show, is of paramount 
importance, i. e., staying close to the rectal wall in the 
course of resection, thus avoiding the nerves and hypo- 
gastric plexuses. On the other hand, some surgeons 
stipulated that it is necessary to disregard entirely the 
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nervous structures in dissecting out the regional connec- 
tive tissue and lymph glands in order to prevent 
regional metastasis and recurrence. Spinal anesthesia 
is recommended as a means of obviating nerve dis- 
turbance. 


TYPES AND MECHANISM OF VESICAL DYSFUNCTION 
FOLLOWING RESECTION OF THE RECTUM 


A very interesting phenomenon is observed in serial 
cystograms taken in cases of rectal resection for carci- 
noma. Preoperatively the contour of the bladder has 
been found to be normal, while postoperatively the 
picture proves to be radically changed. The bladder is 
passively distended, owing to atony of its musculature. 
This is indicated by the necessity of suprapubic pres- 
sure to empty the bladder when the catheter is in place 
and by cystometric studies. The fundus of the bladder 
becomes dome shaped (fig. 1) and may present an 
irregular outline due to the occurrence of numerous 
cellules or even diverticula (fig. 2). It has been gen- 
erally believed that it requires months or even years of 
urinary stasis, either obstructive or paralytic, to produce 
these outpocketings of the bladder wall. On the con 
trary, we find these irregularities within two weeks 
after resection of the rectum. In some instances one 
half of the bladder shows them while the other hal: 
presents a normal, or nearly normal, contour (fig. 3) 
This unilateral involvement is indicative of greater 
injury to the nerves on this side than on the other. 

The bladder is supplied with sympathetic fibers from 
the four lumbar sympathetic ganglions by way of the 
presacral nerves and with parasympathetic fibers froi 
the second, third and fourth sacral nerves by way of 
the pelvic nerves. These fibers form by their union 
dense networks of nervous tissue, the hypogastric 














Fig. 3.—Unilateral paralysis of the bladder, probably due to injury of 
the parasympathetic fibers in the hypogastric plexus on the affected side. 


plexuses, which lie one on each side of the rectum just 
where it passes through the pelvic floor. From these 
plexuses, the nerve fibers are projected anteriorly into 
the walls of the bladder. Each lateral half of the 
bladder is supplied by nerve fibers from the hypo- 
gastric plexus on its own side (fig. 4). 

The sympathetic fibers have for their function the 
closure of the internal sphincter and inhibition of mus- 
cular elements of the bladder wall. 
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thetic fibers, on the other hand, produce contraction of 
the bladder musculature and relaxation of the internal 
sphincter, reacting reciprocally with the sympathetic 
elements. The external sphincter, under voluntary 
control, is supplied by the pudic nerves. 

The picture presented by cystograms, the results of 
cystometric studies and the patient’s symptoms sug- 
gests an injury to parasympathetic nerves as the cause 


of vesical dysfunction following radical resection of * 


the rectum. The location of the sympathetic fibers, 
somewhat distant from the rectum as they pass over 
the sacral promontory, seems to exclude them from 
operative injury. The parasympathetic fibers are prob- 
ably traumatized near the rectum as it leaves the pelvis. 
These relationships are clearly seen in dissections of 
the human pelvis. 

{he nature and extent of injury to the parasympa- 
thetic elements varies considerably, judging from the 
observations in our series of cases. The injury may 
be minor and transitory. Incomplete injury may also be 
fairly extensive. In either case there has probably 
ben stretching of the nerves, with temporary loss of 
fuiction. While dysfunction may be marked, prompt 
a’ complete recovery from the resultant symptom may 
be expected. On the other hand, if any number of 
ne ve fibers have actually been sectioned, a more per- 
sis ent or even a permanent urinary disorder may result. 
T : degree of residual dysfunction is probably indica- 
i. of the degree of injury to nervous structures, other 
po sible causes for the disorder having been excluded. 

he location and stage of growth of the carcinoma 
als) has much to do with the extent of urinary dysfunc- 
tio’, since the extent of necessary dissection is predi- 
cat.d by these factors. The primary growth may be 
anal, rectal or rectosigmoid. In any case the charac- 
teristics of the local lymphatic drainage demand ade- 
quate and often radical resection with increased danger 
to the nervous elements. Furthermore, the extent of 
the growth, the degree of fixation in the pelvis, the 
amount of secondary inflammation and the extent of 
involvement of the regional lymph glands all influence 
the extent of resection and the danger of trauma to 
local nerves. It is clearly evident that the close relation- 
ship of the nervous elements to the lower part of the 
rectum makes injury an easy matter during resection. 
Yet when the pelvic viscera and supporting structures 
are carefully separated along their line of cleavage from 
the anorectal canal, a minimum of vesical disturbance 
need be expected. 
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TREATMENT OF VESICAL COMPLICATIONS 


Catheterization is usually necessary when retention 
occurs after resection of the rectum. A varying degree 
of cystitis almost invariably develops. This condition 
is usually worse in cases in which catheterization has 
been neglected. In most instances the treatment of 
choice is an indwelling urethral catheter and daily 
lavages of the bladder with warm boric acid solution. 
For women a 16 or 18 F. wing tip catheter is commonly 
used, while for men a double-eyed Robinson soft rubber 
catheter of the same size is preferable. The catheter 
is removed at least once a week, left out for eight hours, 
then reinserted immediately after the patient voids, the 
amount of residual urine being determined in this way. 
If this amount is more than 100 cc., the catheter is 
once more fixed in place. If residual urine is still 
present after the patient is allowed to be up, it is 
preferable to catheterize two or three times daily. When 
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the urine is purulent, lavage of the bladder with 1 to 
6,000 solution of potassium permanganate followed by 
instillation of 15 cc. of 1 to 1,000 silver nitrate solution 
is continued until the residual urine is less than 25 cc. 
It has been found that if an indwelling catheter is not 
used or frequent catheterization is not carried out as 
described, severe cystitis and, at times, infection of the 
upper part of the urinary tract will develop. 


_ ,SSUMMARY AND CONCLUSIONS 

1. Retention of urine with distention of the bladder 
as shown on the cystogram is a fairly common com- 
plication of resection of the rectum for carcinoma. 
Cellules or small diverticula, ordinarily the result of 
long continued obstructive or paralytic distention, may 
appear within two weeks. 

2. Urinary retention may be transitory, may be 
present for days, weeks or even months or, occasionally, 








Fig. 4.—Dissection showing relationship of the hypogastric plexus to 
the rectum. 


may be permanent. The extent and duration of vesical 
dysfunction depends on the character and extent of 
damage to the nervous elements. 

3. The consequent paralytic atony of the bladder 
may affect one or both sides, depending on whether 
the nerves on one or both sides are injured. 

4. The character of the urinary disturbance indicates 
that the parasympathetic elements are exclusively or 
predominantly affected. This suggests that the pelvic 
nerves themselves or the parasympathetic elements in 
the hypogastric plexuses are the seat of injury. 

5. Anatomic dissections make clear the intimate 
relationship between the pelvic nerves and hypogastric 
plexuses and the lower part of the rectum where it 
penetrates the pelvic floor. 

6. Injuries to these nervous elements are more apt 
to take place when the growth involves the upper 
part of the rectum or the lower part of the sigmoid 
flexure and when there is widespread involvement of 
the regional lymph nodes, with fixation to other organs 
or tissues. 
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7. Treatment of retention by an indwelling catheter 
is indicated as long as there is more than 50 cc. of 
retained urine. If cystitis develops, which is most apt 
to occur in patients not catheterized, it should be appro- 
priately treated with lavage of the bladder with potas- 
sium permanganate solution (1: 6,000) and instillation 
of silver nitrate solution (1: 1,000, 15 cc.). 

727 West Seventh Street. 


ABSTRACT OF DISCUSSION 

Dr. Dup_ey A. SmitH, San Francisco: In my series of 163 
abdominoperineal resections for cancer of the rectum, a large 
percentage, possibly 90, have shown some vesical dysfunction 
following this operation. Fortunately, for the most part the 
dysfunction has been transient, lasting from one week to four 
weeks, and of a mild degree. In three of these cases there was 
serious dysfunction. One man had two years of catheter life 
until his death from another cause. In one woman there was 
dysfunction for about six months, which cleared up entirely. A 
third patient, a man on whom I operated five years ago, has 
from that time had nocturnal incontinence, for which condition 
it has been necessary to use a penile clamp. I wish to thank the 
authors for their very careful study of this condition. It is a 
condition which has not been studied sufficiently heretofore. I 
believe that as a result of their work it will be possible to avoid 
much of the vesical trouble that follows this operation. It is 
clear from their investigation that the length of time vesical 
dysfunction lasts and its severity depend on the amount of injury 
to the nerve fibers. 

Dr. Descum C. McKenney, Buffalo: In a small series | 
found that two thirds of the patients were males and all required 
interval or indwelling catheterization. Of the other third, 
females, 40 per cent were able to void and 60 per cent required 
catheterization. The average length of time catheterization 
was required was six days. Retention of urine occurs in pneu- 
monia with pleurisy, severe colitis, anal fissure, perianal and 
perirectal abscesses, thrombosed and infected hemorrhoids, and 
many other conditions. It occurs after many operative proce- 
dures, especially abdominal, such as herniotomy, appendectomy 
or hysterectomy. It may follow a curettage or an abdominal 
incision. It is quite evident that there is no direct injury to the 
sympathetics and parasympathetics in these cases. It would be 
interesting to compare the amount of vesical dysfunction in 
these cases with a similar number of cases of abdominoperineal 
resections. When a patient has much postoperative pain, he 
refrains from straining to void for fear of increasing it. On 
the other hand, when there is practically no pain following an 
operation the same thing may occur. The discomfort of trying 
to void in the recumbent position adds to the difficulty. Watch- 
ful postoperative care is necessary to make sure that when a 
patient voids following operation there is left, as suggested, not 
more than 50 cc. of residual urine. It is advisable to catheterize 
as soon as the patient is unable to void and the bladder distends, 
as a distended bladder has little power to contract. Eight hour 
or indwelling catheterization is undoubtedly less dangerous 
than retention. When catheterization is necessary, the oral 
administration of methenamine and acid sodium phosphate seems 
to decrease the incidence of cystitis. Some urologists believe 
that there is also considerable virtue in the administration of 
two tablets of sulfanilamide after each meal. The passage of 
very littie urine in the first twenty-four or forty-eight hours 
after operation may be due to diminished secretion, the result 
of operative shock, and it is better not to catheterize then if 
one can be sure of one’s ground, as every catheterization adds 
to the danger of infection. 

Dr. Epwarp G. Martin, Detroit: After a posterior resection, 
a man with no prior bladder difficulty had persistent necessity 
for catheterization; this condition continued for more than a 
Indwelling catheters and various other methods for relief 


year. 
were tried. After a year he had a suprapubic drainage and 
suprapubic prostatectomy; his symptoms were very soon 


relieved, and for the past year he has continued well. The 


prostate must be excluded as a complication in retention. 
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THE ROENTGEN ASPECT OF SYMPA- 
THETIC NEUROBLASTOMA 
HOWARD P. DOUB, M.D 
DETROIT 
While sympathetic neuroblastomas were _first 


described by Marchand, in 1891, as being derived from 
neural structures, it was not until 1910 that they were 
established as a separate and distinct clinical entity by 
the histologic observations of Wright.’ Since that time 
many cases have been reported and much information 
has accumulated regarding their clinical picture and 
prognosis. 

They are neurogenic in origin and are sometimes 
referred to as neuroblastomas or sympathoblastomas. 
Two disease syndromes have been described. The 
first, described by Pepper,? emphasized the adrenal 
origin, with early metastases in the liver, and the early 
age at which the tumor appears. The second type, which 
was described by Hutchinson,* occurred somewhat later. 
There were metastatic lesions in the skull, orbits and 
long bones. A moderate degree of anemia was presen’. 

Later studies have shown not only that these two 
types overlap but that they are indistinguishable 
pathologically and roentgenologically. As the tumors 
arise from undifferentiated cells of the sympathetic 
nervous system, their origin is not confined to adren:] 
tissue. They may also arise in the sympathetic 
ganglions along the spine, especially in the cervical are: . 

These tumors are seen most commonly in childre i 
under the age of 4 years but may also occur in adulis 
and are said to be more common in males. They are i1 
all probability congenital. 

The initial symptom in my three cases was pai 
referred to the spine and the legs. In most reporte. 
cases the common complaint was an abdominal mas., 
although in some instances the metastatic lesions attract 
the first attention. Loss of weight is usually preseni, 
and there may be vomiting. The child when first seea 
is frequently pale, undernourished and irritable. An 
abdominal mass may be the most prominent observation, 
while in some cases swelling about the face or skull is 
noted. Proptosis of one or both eyes with discoloration 
of the lids is common. Leinfelder* stated that the 
ocular signs are caused by increased intracranial pres- 
sure and metastases to the orbit. Choked disk was 
present in all his cases. Enlarged glands occur early 
or late. Bone pain, from metastases, may be the pre- 
dominating feature at this time. 

The clinical course is usually characterized by a rapid 
decline followed by death in a few months. There may 
be manifestations of temporary improvement following 
radiotherapy, but relapse soon occurs, and the down- 
ward course is resumed. The local tumors frequently 
appear to respond to radiotherapy, but this has no 
apparent effect on the development of distant metas- 
tases. 


From the Department of Roentgenology, Henry Ford Hospital. 

Read before the Section on Radiology at the Eighty-Eighth Annual 
Session of the American Medical Association, Atlantic City, N. Jas 
June 10, 1938, : 

1. Wright, J. H.: Neurocytoma or Neuroblastoma: A Kind of Tumor 4 
Not Generally Recognized, J. Exper. Med. 12: 556, 1910. # 

2. Pepper, W. A.: Study of Congenital Sarcoma of the Liver and — 
Suprarenal, Am. J. M. Sc. 121: 287, 1901. 

3. Hutchinson, R.: Suprarenal Sarcoma in Children with Metastases 
in the Skull, Quart. J. Med. 1: 33, 1907. Be 

4. Leinfelder, P. J.: Ocular Complications in Neuroblastoma, Am. hy 
Ophth. 18: 938 (Oct.) 1935. ve 
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The roentgenographic changes are among the most 
interesting observations in this disease. The most con- 
stant changes are those associated with bone metastases. 
The changes in the skull consist of widening of the 
sutures and increased digital markings indicative of 
increased intracranial pressure. In addition, there is 
evidence of involvement of the bones of the skull, mani- 
fested by minute foci of resorption, which produces a 
finely granular type of osteoporosis. The flat bones of 
the pelvis show a type of infiltration similar to that in 
the skull. This type of bone involvement appears to 
he the characteristic lesion in the flat bones. 

In the long bones, various types of lesions are seen. 
Elevation of the periosteum is frequently present and 
may be local or may extend along the entire length of 
the shaft. Areas of metastatic involvement, with bone 
resorption, are seen in any of the long bones. These 
changes are more apt to be in the ends of the diaphyses, 
adj cent to the epiphysial lines. In my cases the resorp- 
tio: in the upper ends of the humeri was the greatest 
alo: g the medial border of the metaphysis. In advanced 
cas's these changes may extend also the full length of 
the -haft of the bone. In many instances the resorption 
uneven density, suggesting a diffuse infiltration 
rat} r than a massive destruction, such as is seen in 
cert in cases of osteoclastic carcinoma. Askin and 


is 





. Fig. 1 (case 1).—Granular type of osteoporosis in the pelvis and 
temurs, 


Geschickter * described these metaphysial lesions as 
wedge shaped. I have been impressed by the osteopo- 
rosis of an extreme grade involving the metaphy ses in 
certain cases before actual dissolution of the bone 
‘iructure takes place. 

In cases in which there are large abdominal masses, a 
(iffuse shadow may be seen on the affected side cor- 
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responding to the palpable mass. In exceptional 
instances the primary tumor may be seen overlying the 
upper part of the chest, as in a case reported by 
Hartung and Rubert.® 

The tumor mass when removed is usually seen to be 
an encapsulated solid tumor. Askin and Geschickter ® 
found that the kidney was usually compressed rather 
than invaded. The adrenal was sometimes entirely 
displaced by the tumor mass. 
They found‘ that metastasis to 
the retroperitoneal lymph nodes 
was more common than metas- 
tasis to the bones or liver. 

Histologically, these tumors 
are quite cellular and are com- 
posed of small cells with hyper- 
chromatic nuclei and a narrow 
rim of cytoplasm. The forma- 
tion of rosettes by the cells is 
said to be one of the character- 
istic microscopic observations, 
but Askin and Geschickter 
saw it in only one third of 
their seventeen cases. These 
rosettes are characterized by a 
circular arrangement of cells 
about bundles of fibrillae. The 
characteristic cell is similar to 
the primitive migrating cells of 
the sympathetic nervous sys- 
tem. 

High voltage roentgen ther- 
apy was administered in two of 
my cases and radium packs in 
the third. In two of the cases 
there was marked regression of __ Fig. 2 (case 1).—Granu- 
the local growths, but owing 13, {Pe of osteoporosis, 
to the extensive metastases the intense bone infiltration. 
relief was only temporary. The 
tumors were moderately radiosensitive. The clinical 
course was rapidly downward, with only temporary 
remission after radiotherapy. The average length of 
life from the time of my first observation until death 
was four and one-third months. 





REPORTS OF CASES 

Case 1.—History—D. M., a white boy aged 2% years, was 
admitted April 6, 1935, for pain in the back, left hip and thigh. 
The family history was. irrelevant. The child had always been 
well up to the time of the present illness. 

Four weeks previous to admission he fell from a tricycle, and 
this fall was followed by slight disability for a few days. He 
was then well until a few days before admission. Pain had 
been present in the back and the left leg for several days. He 
was quite irritable. 

Examination—The child was well developed, well nourished 
and not acutely ill. The upper part of the respiratory tract was 
normal. The chest and the abdomen were normal. He walked 
with a left sided limp and held the leg flexed and in external 
rotation. There was no limitation of motion of the left hip. 
The left knee kick was not obtained. The lower dorsal and 
lumbar portions of the spine were flexed and could not be 
straightened out. At this time x-ray examination of the spine 
revealed no evidence of pathologic changes in bones or joints. 

After conservative treatment for several weeks with the child 
on a Bradford frame, a palpable mass appeared in the left 
lumbar area. Lumbar punctures gave no additional information. 
At this time x-ray examination was made of the spine, pelvis 
and long bones. It disclosed evidence of a finely granular type 
of osteoporosis in the pelvis, femurs and ribs. The humeri 





kin, J. A., and Geschickter, C. F.: Neuroblastoma of the Adrenal 
in Gish . J. Pediat. 7: 157 (Aug.) 1935. 
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6. Hartung, Adolph, and Rubert, S. R.: Roentgen Aspects of 
Sympathetic Neuroblastoma, Radiology 24: 607 (May) 1935. 
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and the spine were normal. Extensive osteoporosis was present 
in the diaphyses of the femurs. 

A blood count showed 3,700,000 red cells and 12,100 white 
cells. A spinal fluid culture was negative. The Wassermann 
reaction was negative. An exploratory laparotomy was carried 
out, and a retroperitoneal tumor about 4 by 2 inches (10 by 
5 cm.) was found overlying the spine. A piece was removed 
for microscopic study. 

The pathologic diagnosis was 
with metastatic lymph nodes. 

Roentgen Therapy—High voltage roentgen therapy was 

administered over the abdomen, pelvis, femurs and knees. The 
following factors were used: 190 kilovolts, 50 cm. focal skin 
distance, 0.5 mm. copper and 1 mm. aluminum filtration. From 
600 to 800 roentgens was applied in fractional doses. Afterward 
the child improved clinically, and the tumor in the abdomen 
regressed until it was scarcely palpable, but the use of the legs 
did not improve. After several months, enlarged glands 
appeared in both sides of the neck and in both groins. The 
appetite become poor, irritability increased, and he declined 
rapidly. Death occurred Sept. 11, 1935. 
Examination—There was a large mass of 
retroperitoneal nodes. These were adjacent and attached to the 
left adrenal. They extended from the lumbar region to the 
mediastinum. A few nodules were observed in the liver and 
in the root of the lung. Areas of tumor tissue were present in 
the lumbar vertebrae. 

Sections of the tumor tissue showed it to be composed of 
irregularly shaped islands of cells separated by fibrillar stroma. 
The cell nuclei were round, ovoid or polyhedral and were hyper- 
chromatic. The cytoplasm was indistinct. In some sections, 
there was a tendency toward rosette arrangement of the cells. 
Sympathetic neuroblastoma with metastases to 
lymph nodes, liver, lungs and lumbar vertebrae. 

Case 2.—History.—H. N., a white girl aged 414 years, was 
admitted Aug. 24, 1934, for pain in the epigastrium and over 
the upper part of the thighs. The family history was irrelevant. 
No history of the usual childhood diseases was elicited. 

During April 1934 the patient complained of pain in the upper 
part of the thighs. Shortly afterward she displayed a marked 
loss of appetite, 
played little after the onset of her illness. 


sympathetic neuroblastoma 


Postmortem 


Summary: 


which recently had become very poor. She 
Some loss of weight 





Fig. 3 (case 2).—Increased intracranial pressure, with infiltration of 
the bones of the skull and face. 


was noted. An abdominal mass was noted in May 1934 by a 
physician who administered roentgen therapy over it (dosage 
factors not known). 

Examination—The child was pale and undernourished, with 
a large abdominal mass presenting a firm nodular outline 
chiefly in the midabdomen above the umbilicus. There was 
generalized glandular enlargement. Marked facial palsy was 
observed on the left. The tongue was protruded in the mid- 
line. The left pupil was larger than the right, but both reacted 
to light and in accommodation. A localized edematous swelling 
was present in the midfrontal area, to which two veins con- 
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verged and became quite prominent when the child cried. 
There was impaired resonance over both axillae. The examina- 
tion otherwise gave negative results. 

The Wassermann reaction was negative. A blood count 
showed red cells 1,610,000 and white cells 4,350, with poly- 
morphonuclears 82 per cent, small mononuclears 17 per cent and 
hemoglobin 6 Gm. per hundred cubic centimeters. Biopsy of 
an inguinal gland suggested lymphoblastoma. 

The bones of the skull and face showed a finely granular type 
of osteoporosis suggesting infiltration of an unusual type. 
There was evidence of 
increased intracranial 
pressure with widen- 
ing of the coronal 
suture. In the chest 
there was evidence of 
pleurisy, with an effu- 
sion on the right side. 
The flat bones of the 
pelvis showed evidence 
of an infiltrative proc- 
ess similar to the 
changes in the skull. 
The long bones were 
the seat of an ero- 
sive process, which 
was noted especially 
along the medial bor- 
ders of the diaphyses 
and was more promi- 
nent at the proximal 
ends. There was also 
evidence of infiltration, 
out the shafts of some of the long bones. 
elevation, especially along the femurs. 


Roentgen Therapy.—Roentgen therapy was administered ¢ ver 
the epigastrium, cervical glands, axillae and forehead. ‘(he 
factors used were 195 kilovolts, 50 cm. focal skin dista:ce, 
0.5 mm. copper and 1 mm. aluminum filtration. From 45() to 
600 roentgens was administered over the various areas. A 'ter 
the high voltage therapy there was only slight regression in 
the size of the abdominal tumor. The child’s appetite imprc ved 
somewhat, but she continued to lose ground and died October 14. 

Postmortem Examination.—The liver was enlarged, and tliere 
were multiple friable, reddish brown tumor masses around the 
hilus. In the region of the adrenals there was a large tu:nor 
mass extending to either side of the spine and surrounding the 
aorta and the celiac axis. It involved the adrenals, pancreas and 
adjacent lymph nodes. There was also involvement of the 
lumbar vertebrae. The tumor was composed of round or oval 
cells which varied in size and shape. There was a smal! amount 
of cytoplasm. The nuclei were large and vesicular, with 
numerous nucleoli. There was a fine reticulum between the 
cells. The cells were grouped roughly into large alveoli, and 
these were separated by dense fibrous trabeculae. No rosettes 
were seen. 

Summary: Sympathetic neuroblastoma arising in the medulla 
of the adrenals, with metastases to the pancreas, adjacent lymph 
nodes, liver and bone marrow. 

Case 3.—History.—J. B., a white man aged 26, was admitted 
Nov. 24, 1923, because of aching pain in the neck and nervous- 
ness. The family history was irrelevant. The patient was well 
until four months before admission. His neck suddenly became 
stiff and remained so for ten days. The stiffness recurred 
several times, and one day he became dizzy, with palpitation 
of the heart, dyspnea and pain in the region of the bladder. 
Afterward the pain in the neck recurred, and he suffered 
occasionally from generalized pains throughout the body. His 
symptoms became worse at night. There was a history of night 
sweats, fever and tachycardia at times. 

Examination.—On admission the patient was well developed 
and moderately nourished, with some pallor. The posteridf 
auricular glands were enlarged, and there was a mass 
and posterior to the left ear. The chest was clear. No masses 
were felt in the abdomen, and the liver and spleen were mt 
palpable. The spine was rigid and, on bending forward, 
patient moved it as a unit. On further examination, this manne 
of bending was felt to be a protective mechanism. 








Fig. 4 (case 2).—Granular type of infil- 
tration of both humeri and the bones of the 


thorax. There is pleural thickening, with 
fluid in the right side of the chest. 


with beginning decalcification, throuzh- 
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The Wassermann reaction was negative. A blood count 
showed red cells 3,540,000 and white cells 6,300, with poly- 
morphonuclears 74 per cent, small lymphocytes 23 per cent, large 
lymphocytes 1 per cent and transitionals 2 per cent. The basal 
metabolic rate was + 46 and the urine normal. 

The spine showed a suggestion of a destructive process in 
the second cervical vertebra. 

Clinical Course——Surgical exploration of the mass beneath 
the left jaw was done. A soft mass without any definite capsule 
was found near the vertebral column. Most of this was 
removed. The tumor appeared to be intimately connected with 
the body of the second cervical vertebra. The pathologic report 
was sympathetic neuroblastoma. 

Radium packs were applied over the area of the tumor. A 
total of 6,000 mg. hours filtered through 2 mm. of lead caused 
complete disappearance of the tumor to palpation. 

Later the patient gradually declined, with increasing anemia 
and pain in the legs and back. The spleen became palpable. 
Several of the dorsal vertebrae showed roentgenologic evidence 
0! metastatic lesions, with decalcification and subsequent com- 
pression of the bodies anteriorly. Death occurred June 2, 1924. 

Postmortem Examination—A tumor nodule 8 mm. in 
diimeter was observed in the spleen. Several nodules were 
present in the liver. Both adrenals were enlarged, and on 
section the usual brownish yellow tissue was entirely replaced 
b: soft, friable, grayish tumor tissue. The kidneys were normal. 
M iny tumor nodules were found in the vertebrae throughout 
th spine. The ribs were also involved, and there were path- 
o| gic fractures present. 

mpression: Sympathetic neuroblastoma primary in the 
ac enal, with metastasis to the ribs, spine, spleen, liver and 
ly oph glands. 

SUMMARY 


n three cases of sympathetic neuroblastoma, radio- 
th rapy caused only temporary improvement. I believe 
th t radiotherapy is of no avail in such cases if there is 
ev lence of metastases. The disease. quickly assumes a 
ge’ eralized form and causes a rapid decline and the 
deith of the patient regardless of the treatment 
eniployed. 


ABSTRACT OF DISCUSSION 


Dr. Merritt C. SosmMAn, Boston: I am sorry that Dr. 
Vogt is not here, but I think I can speak for him and empha- 
size the three ideas that he has brought out in the clinics and 
conicrences in Boston. He has had a large experience with 
this type of tumor. The first one is that a similar appearance 
which is seen in the parietal region of the skull in children 
and in young adults is a perfectly normal phenomenon and is 
due to the digitations of the sagittal suture between the two 
parts of the parietal bone. In sympathetic neuroblastoma there 
is an extension beyond the outer table due to the irritation of 
the periosteum by the tumor going through the bone. The 
second fact brought out in his experience is that these tumors 
are not very radiosensitive. The best we have been able to 
accomplish is only a mild amelioration. The third point is that 
this tumor, or this appearance of the bones, may be very exactly 
imitated by leukemia. In children who have leukemia (and often 
a leukemia unrecognizable by the blood picture, the so-called 
aleukemic leukemia) one will find that same area of osteo- 
Porosis and little areas which will exactly simulate this sympa- 
thetic neuroblastoma. In my experience, the leukemia more 
commonly produces this radiographic appearance than the 
sympathetic neuroblastoma. These may be seen in the long 
bones without the skull changes, and without the history I 
would rather take a chance and call it aleukemic leukemia. 

Dr. Cotin MacDenatp, Melbourne, Australia: During the 
twelve years that I have been radiologist in the Children’s 
Hospital in Melbourne, where we have what we think is an 
alert clinical and pathologic staff, we have found only four 
Cases which measured up to satisfactory criteria of Ewing’s 
tumor. But during the last three or four years we have shown 
adults a condition in the long bones which gives an x-ray pic- 
ture just like Ewing’s tumor but in which our pathologist, 
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after careful search, has been able to show the rosette histology. 
As the result of seeing the rosette forms, he searched carefully 
the adrenal area and has been able to discover a typical neuro- 
blastoma there. We get the typical thickening in the bones, char- 
acteristic of Ewing’s tumor, but in half a dozen of these careful 
search has shown in addition to these anaplastic neuroblastomas, 
which might be thought to be Ewing’s sarcoma, this rosette 
formation. That leads to our conclusion that some of the 
Ewing’s tumors might really be metastatic neuroblastoma. This 
work has been done by Dr. Rupert Willis. During the last 
year, he has published a book called “The Spread of Tumors 
in the Humah Body,” the perusal for which I would commend 
to my colleagues here. 

Dr. Rate E. Myers, Oklahoma City: Dr. Doub has made 
a valuable contribution to this subject. I am glad he has 
brought it to our attention again, because I well remember that 
the first case with which I was confronted ended fatally before I 
knew what it was. If one has once recognized a case, it is 
fairly easy to diagnose a second time, but, on the other hand, 
if one knows nothing about it, it is a very mystifying type of 
tumor. It appears to me this disease must be more common 
than the few cases reported seem to indicate, because in my 
rather limited experience I have had four of them. In one 
case there was so much protrusion of the eyeballs as to cause 
necrosis. This was a horrible condition not only for the child 
but also for the parents. While radiotherapy does not con- 
tribute much to the length of life, I believe this condition of 
the eyes can be prevented. In the two cases which I have 
treated, it has been possible to return the eyes to their normal 
position and there was no necrosis of the eyeballs. The radio- 
therapist should endeavor to do at least this much for the 
patient and the parents. 


Dr. Joun T. Murpuy, Toledo, Ohio: It is precarious at 
the present time to state the roentgen dosage given in the 
treatment of cases a few years back, because we have found 
by experience that much larger doses are tolerated and that the 
results are primarily better when these larger amounts are used. 

Dr. Howarp P. Dovus, Detroit: Dr. MacDonald’s remarks 
with regard to Ewing’s sarcoma are pertinent. The neuro- 
blastomas are much more widely disseminated than in the case 
of Ewing’s tumor and also have a somewhat different appear- 
ance. The early metastases of the neuroblastomas are demon- 
strated by the fact that in the cases that we reported the 
average duration of life was only four and one-third months 
of life from the time we first observed them. The massive 
doses of x-ray therapy as proposed by Dr. Murphy constitute 
the correct method of treatment when the disease is localized 
and when it occurs in a portion of the body where other vital 
structures will not be irreparably damaged. In the neuroblas- 
tomas the disease is so widespread that this massive irradiation 
is not feasible. The differential diagnosis has been discussed 
by Dr. Sosman. I did not bring this out in the paper, but 
two years ago Dr. Hartman and I discussed it before this sec- 
tion in a paper on the roentgen diagnosis of the leukemias and 
allied conditions. Some of the leukemias and chloroma have 
very similar x-ray appearanees. Some of the changes in 
chloroma almost exactly simulate those in neuroblastoma, espe- 
cially the changes along the medial borders of the upper 
humerus. Some of the roentgen changes would suggest that 
they are closely allied in their pathology. 








A Valuable Experience.—One of our highly trained young 
physicians, long-time resident in a teaching hospital, recently 
confessed to me that he had just been through one of the most 
valuable experiences of his ten years of medical study. He 
had passed his summer on an island where was a large summer 
community, and in the absence of any local physician he had 
volunteered to hold office hours and prescribe for the needs 
of his fellow sojourners, his principal armament being a ther- 
mometer, his microscope, some bandages, and a few simple 
drugs. Never before had his powers of observation and his 
common sense been so thoroughly exercised.—Cushing, Harvey : 
Consecratio Medici and Other Papers, Boston, Little, Brown 
& Co., 1928. 
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Clinical Notes, Suggestions and 
New Instruments 


LYCOPODIUM GRANULOMA RESULTING FROM THE 
USE OF ANAL SUPPOSITORIES 


WittrAmM Antoport, M.D., anp Cuarvtes Rossins, M.D. 
Newark, N. J. 


In 19331 five cases of lycopodium granuloma were reported. 
In these instances the spores of lycopodium clavatum, an ingre- 
dient of dusting powder used for gloves, had been introduced 
into the operative field in the course of surgical procedure. 
These acted as foreign bodies and gave rise to indolent chronic 
postoperative inflammatory reactions at the original operative 
site and necessitated secondary operations at a subsequent date. 
Six similar cases, in which the spores were also introduced 
during operative procedures, were described by Erb? in 1935. 

in the original communication! it was shown that this sub- 
stance either impeded the abatement of the existing condition 
or gave rise to additional complicating factors, and inferentially 
the use of lycopodium spores as a component of dusting powder 
on operative implements was cautioned against. 

Since that time another instance of lycopodium granuloma 
has been encountered in which the mode of introduction varied 
from the modes originally described. 

A white woman, aged 33, complained of rectal pain and drain- 
age from the anus and was admitted to the Newark Beth 
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Lycopodium spores within a granulomatous area (Ziehl-Neelsen stain). 
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Israel Hospital in March 1935. At this time an external 
hemorrhoidectomy was performed. Tissue examination revealed 
external hemorrhoids with no other significant changes. In 
October, hemorrhoids were again removed at another hospital 
and these showed “normal epidermis and fibrous stroma; super- 
ficial infiltration with lymphocytes.” There was no improve- 
ment of symptoms, and the pain and drainage from the rectum 
continued. In December a fistula in ano was resected. and 
microscopic examination revealed both an acute inflammatory 
and a chronic granulomatous reaction, composed for the most 
part of plasma cells, epithelioid cells, occasional multinucleated 
giant cells, eosinophils, monocytes and fibroblasts in addition to 
the spores of lycopodium. Some of the spores were engulfed 
in foreign body giant cells, shown in the accompanying 
illustration. 

Since the spores of lycopodium were not employed at either 
hospital in which the operations were done, the mode of intro- 


From the Surgical Service and Division of Laboratories of the Newark 
Beth Israel Hospital. 

1, Antopol, William: Lycopodium Granuloma, Arch. Path. 16: 326 
(Sept.) 1933. 

2. Erb. I. H.: Surg.. Gynec. & Obst. 60: 40 (Jan.) 1935. 
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duction of the irritating agent remained obscure. When the 
patient was questioned closely, however, a history of continued 
use of anal suppositories was elicited. These were frequently 
employed after the first operation because of pain. On further 
investigation it was ascertained that the apothecary who com- 
pounded these suppositories used the spores of lycopodium for 
dusting in order to prevent adhesion to the wrapper. The 
patient was kept under strict observation, and measures were 
taken to preclude the possibility of reintroduction of spores. 
The wound healed rapidly and at the present writing, fifteen 
months after the last operation, there has been no recurrence of 
symptoms. 
SUMMARY 

1. A case of lycopodium granuloma was seen in which the 
spores had been transierred from the surface of anal sup- 
positories into an hemorrhoidectomy wound. 

2. This case presents another instance in which it is shown 
that the use of lycopodium spores in the region of open wounds 
is not entirely innocuous. 

201 Lyons Avenue. 


NEOPLASTIC INVOLVEMENT OF THE HEART 


rwO CASES DIAGNOSED BEFORE DEATH 


Donatp S. Smitu, M.D., ANN ArRBoR, MICH. 
Instructor in Internal Medicine, University Hospital 


Tumors of the heart and pericardium are rare as either 
secondary or primary. growths. Still rarer is the opportunity 
to see this type of case and to diagnose it during life. Two 
such cases were admitted to the medical wards of the University 
Hospital during the first four months of 1936 and in both of 
them the correct diagnosis was made. The literature revea's 
only five cases of secondary tumors of the heart diagnos: d 
before death. Three of these were diagnosed on the bass 
of cardiac irregularity in patients with extensive neoplastic 
involvement of other regions of the body;! one patient was a 
young girl in whom symptoms of cardiac embarrassme it 
developed some time after the removal of a sarcoma of tlie 
lower extremity.” To this group of cases are added the two 
reported here. 

REPORT OF CASES 

Case 1.—History—A white woman, aged 31, was admitted to 
the medical service of the University Hospital with the history 
that two years before a wartlike lesion behind the right ear 
had been cauterized, after which she was given roentgen thera>y 
to the area. This was followed by the development of lumps 
in various parts of the body with resolution of a few after 
treatment. For one month prior to admission she had noted 
increasing pallor and dyspnea on exertion. Two months prior 
to admission there was an attack of a pleuritic type of pain 
associated with a febrile illness. This lasted one week, and 
there was hemoptysis on one occasion and slight cough. Other 
history was noncontributory. 

Examination—The only positive manifestations found on 
physical examination were multiple subcutaneous masses, slight 
dulness at the base of the right lung and a pericardial friction 
rub. The laboratory studies revealed a leukocytosis of 73,500 
with 93 per cent polymorphonuclears. Roentgenographic study 
ot the chest showed obvious cardiac enlargement with marked 
broadening of the transverse diameter, very marked increase 
in bronchovascular markings with apparently closely associated 
infiltrative changes in the lung along the main bronchial dis- 
tribution in the right base. These changes were believed to be 
due either to an inflammatory process or to neoplastic invasion 
(fig. 1). The course was essentially downhill, intractable pain 
being present from the neoplastic nodules. After approxi- 
mately ten days in the hospital the friction rub had disappeared. 
The clinical impression was probable melanoblastoma with 
metastases to the right lung, pericardium, heart, liver and 
subcutaneous tissue. 


Auricular Fibrillation and Flutter in Metastati¢ 
J. M. Sc. 180: 629-634 (Nov.) 1930 





1. Fishberg, A. Mv: 
Growths of the Right Auricle, Am, 






















2. Willius, F. A., and Amberg, Samuel: Two Cases of Secondary 


Tumor of the Heart in Children, in One of Which the Diagnosis 
Made During Life, M. Clin. North America 13: 1307-1316 (May) 19 
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Postmortem Examinatiun—The pathologic diagnosis was 
metastatic amelanotic melanoblastoma involving the liver, lungs, 
inediastinum, heart, adrenals, subcutaneous tissue, sternum, ribs, 
vertebral bodies and multiple lymph nodes throughout the body. 
Neoplastic polypoid thrombi were found in the left ventricle 
attached to the mitral leaflet. Examination of the heart revealed 
a fibrinous exudate externally on the right, and the pericardial 
sac was almost completely obliterated. An attempt at separa- 
tion of the two layers of the pericardium revealed fibrous union 
as well as extensive infiltration by soft dark gray-red masses 
of neoplasm. This was apparently in direct continuity with a 
supradiaphragmatic mass found in the lower lobe of the right 
lung. 


Case 2.—History—A white woman, aged 25, admitted to the 


medical service, complained of a mass in the right upper 
quadrant and shortness of breath. This mass had been present 
for four months, increasing from the size of a lemon to that 

a watermelon. During the month prior to admission she had 

d increasing shortness of breath. There had been chills and 
iever to 102 F. associated with migratory muscle pains starting 
in the neck, radiating down the right arm and to the right calf. 
Sie had noted increasing pallor associated with dyspnea. For 


to weeks prior to admission, edema of the ankles and face had 
ben present. There had been a slight cough for a week 


por to admission. The patient stated that she was able to 
li on the right side with ease but became dyspneic when lying 
the left side. There was no history of antecedent rheumatic 
in ection. 


-xamination.—On admission the patient was dyspneic and 
pe, with puffiness of the face. The heart was markedly 
el arged to the right of the parasternal line, and the left border 
dulness was at the anterior axillary line. There was a 
sy tolic thrill at the apex, and at the apex and in the second 
in’ reostal space on the left auscultation revealed a high pitched 
bl wing systolic murmur and a loud low pitched diastolic 
mirmur. The pulmonic second sound was_ accentuated. 
Al dominal examination revealed a huge tumor extending 12 cm. 
bel w the right costal margin and to a point well below the 
um ilicus. Laboratory studies revealed only a severe secondary 
ancmia,. 

he x-ray examination of the chest showed gross cardiac 
enlirgement of indeterminate cause and patchy disseminated 
infi:tration of both lung fields (fig. 2). The electrocardiogram 
showed the heart rate to be 120 per minute with atrioventric- 
ular rhythm, abnor- 
mally small complexes 
and inverted T waves 
in all leads (? digitalis 
effect). 

The clinical diag- 
nosis on admission 
was neoplasm of the 
liver and rheumatic 
heart disease with mi- 
tral stenosis. The lat- 
ter diagnosis was later 
changed to neoplasm 
involving chiefly the 
right side of the heart. 
This diagnosis was 
based on the abdomi- 
nal neoplasm, the 
marked abnormality in the cardiac silhouette in the x-ray film, 
the failure to respond to digitalis therapy, the abnormality in 
the electrocardiographic tracings and the absence of any obvious 
cause for the cardiac enlargement. It was thought that a right 
auricular tumor involving the sino-auricular node might explain 
the abnormal cardiac rhythm. 

Postmortem Examination—The pathologic diagnosis was 
Primary spindle cell sarcoma (? hemangiosarcoma) of the liver 
with metastases to the liver, heart, lungs, lymph nodes, kidney, 
adrenals and right ilium. The heart was grossly enlarged, 
weighing 630 Gm. When the pericardial adhesions were cut 
through there were nodular and hemorrhagic areas over the 
right auricle and intraventricular septum, most pronounced 
about the pulmonary artery. There was no abnormality of the 
mitral valve. Within the intraventricular septum and about 





_Fig. 1 (case 1).—Area of increased den- 
sity along the right border of the heart. 
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the coronaries were found areas of whitish yellow neoplastic 
tissue. The right auricle was markedly enlarged, the enlarge- 
ment being due to many nodules, apparently within the auricle. 
Extending out to the base of the pulmonary valve in the 
posterior area was a thickened mass 10 by 20 mm. showing 
similar neoplastic areas. 
COMMENT 

It is not my purpose in this paper to give a summary oi 
all the literature to date concerning primary or secondary 
tumors of the heart, but it would seem proper to present 
previous observations in the literature that are of help in 
diagnosing such a condition. In the most comprehensive article 
on tumors of the heart and pericardium, written by Yater in 
1931,8 there is a classification well worth reviewing. He 
groups these cases log- 
ically into those in 
which the clinical type 
is not suggestive of 
tumor of the heart and 
those in which the 
type is suggestive of 
such a diagnosis. Un- 
der the first type he 
groups those in which 
there is sudden death, 
terminal cardiac em- 
barrassment, symp- 
toms of congestive 
heart failure or, lastly, 
symptoms suggestive ‘ SS 
of subacute bacterial Fig. 2 (case 2).—Gross cardiac enlarge 
endocarditis. In the ment with prominence of the right auricle. 








second group there are 

various abnormalities such as heart block, symptoms referable 
to the location of the tumor other than heart block, symptoms of 
cardiac dysfunction developing without apparent cause in a 
patient with a known malignant process, accumulation of hem- 
orrhagic fluid in the pericardial sac, and, lastly, suggestive x-ray 
signs. Yater believes that in a certain percentage of cases 
symptoms of congestive heart failure may develop and _ that 
when the clinician is unable to find other etiologic agents he 
may be justified in placing it in the group of metastatic neo- 
plastic involvement. 

As regards the physical changes in neoplastic involvement 
of the heart, perhaps one of the most frequent is the presence 
of a murmur believed typical of mitral stenosis. This is often 
due to a pedunculated tumor of the right or left auricle causing 
a functional stenosis of the tricuspid or mitral orifice with 
certain changes in position. Ludwig ‘4 presents a case in which 
mitral stenosis was diagnosed and collected twenty others from 
the literature in which mitral stenosis was suspected during 
life, and autopsy showed neoplasm involving the auricular 
muscle. 

In the group of changes referable to the heart directly, one 
of the most important is abnormality disclosed by the electro- 
cardiogram. Yater believes that heart block is one condition 
in which metastatic neoplasm should be considered as a possible 
etiologic agent. Fishberg! has presented three cases of 
abnormal rhythm in which the diagnosis of neoplastic involve- 
ment of the heart was made before death. Two of his cases 
presented auricular fibrillation and one auricular flutter. 

In the first of the two cases presented here the diagnosis was 
suspected because of the pericardial friction rub at the base of 
the heart. The diagnosis was supported by the finding on 
X-ray examination of an area of increased density along the 
right border of the heart which extended into the pulmonary 
parenchyma. The possibility of a neoplastic thrombus in the 
heart was also considered in this ‘case because of the wide- 
spread metastases, including subcutaneous metastases which 
were apparently hematogenous in origin. In the second case 
the diagnosis was suspected because of the history suggesting 
neoplastic involvement of the liver coupled with the sudden 





3. Yater, W. M.: Tumors of the Heart and Pericardium: Pathology 
Symptomatology and Report of Nine Cases, Arch. Int. Med. 48: 627-666 
(Oct.) 1931. 7 

4. Ludwig, cited by Gilchrist, A. R., and Millar, W. G.: Paroxysmal 
Auricular Tachycardia with Primary Tumor (Myxoma), with Pathological 
Report, Edinburgh M. J. 48: 243-258 (April) 1936. 
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onset of symptoms of cardiac failure. Here the physical 
examination revealed a diastolic murmur at the apex and along 
the left border of the sternum. This was at first thought to 
be a mitral murmur, but no history of rheumatic infection could 
be elicited and after the x-ray film was seen it was felt that 
the murmur might well be due to an intracardiac metastatic 
neoplasm. This opinion was supported by the course of the 
patient’s illness, her failure to respond to digitalis and 
the widespread neoplastic involvement elsewhere revealed by the 
X-ray examinations. The x-ray appearances were particularly 
suggestive of tumor involving the right side of the heart. The 
patient’s ability to lie on the right side of the body and not 
on the left offered a possible explanation of the cardiac 
embarrassment. It was thought to be caused by pedunculated 
intracardiac mass. It was felt, therefore, that an antemortem 
diagnosis of secondary cardiac involvement was justified in 
both cases. 
CONCLUSION 

1. In the two cases of secondary involvement of the heart 
by malignant neoplasm there were adequate clinical and labora- 
tory data to warrant a diagnosis before death. 

2. The observations that made such a diagnosis possible were, 
itl One case, a pericardial friction rub and, in the second case, the 
presence of atrioventricular rhythm revealed by the electro- 
cardiogram, and the presence of a definite diastolic murmur 
which could not easily be accounted for on any other basis. 





STAPHYLOCOCCIC ENDOCARDITIS SUPERIMPOSED 
ON SYPHILITIC AORTIC ENDOCARDITIS 


Rospert L. McMitzian, M.D., Winston-Sacem, N. C., AND 
E. Ltoyp Witsur, M.D., DurHam, N. C. 


Bacterial infection superimposed on syphilitic endocarditis is 
of interest because of the paucity of proved cases reported in 
the literature and the rarity of the infections occurring simul- 
tanecusly, although each is common as a separate entity. 

Kastner! in 1918, Briggs? in 1922, Pineles? in 1926, and 
Craven * in 1932 have each reported one case proved by autopsy. 
Other cases have been reported which have not been proved by 
autopsy but which presented aortic insufficiency, blood cultures 
positive for Streptococcus viridans and positive Wassermann 
reactions of the blood. 

Cctton,® in a study of fifty cases of aortic insufficiency, agrees 
with other authors that prior to the age of 40 rheumatic lesions 
predominate, whereas after 40 the lesions are almost entirely 
syphilitic or atherosclerotic. He corroborates the well known 
fact that bacterial endocarditis occurs as a rule in youth or 
young adulthood. Bayne-Jones ® has emphasized the increased 
vascularity of the valves involved in rheumatic fever, which 
renders these damaged valves more liable to superimposed 
bacterial infection. The absence of this factor in syphilitic 
endocarditis may account for the extremely low incidence of 
bacterial infection. 

Clinically, the diagnosis cannot be made on the basis of demon- 
strable aortic regurgitation, with positive Wassermann reaction 
and blood culture, but must depend on previously diagnosed 
syphilitic endocarditis and subsequent evidence of bacterial 
infection of the endocardium. 


REPORT OF CASE 
History.—J. E. R., a white man, aged 47, a painter, first seen 
in the Duke Hospital Medical Dispensary March 21, 1935, 
complained of heart trouble of five years’ and stomach trouble 
of two years’ duration. 
The family and marital histories were not of interest. 


From the Departments of Medicine and Pathology, Duke University 
School of Medicine. 

1. Kastner, A.: Ueber Endocarditis lenta, Deutsches Arch. f. klin. 
Med. 126: 370-413 (June) 1918. 

2. Briggs, L. H.: Bacterial Endocarditis as a Sequel to Syphilitic 
Valve Defect, Am. J. M. Sc. 164: 275-281 (Aug.) 1922. 

3. Pineles, F.: Aortenlues und Endocarditis lenta, Med. Klin. 22: 
444-445 (March 19) 1926. 

4. Craven, E. B., Jr.: Syphilitic Aortic Endocarditis and Superim- 
posed Bacterial (Streptococcus Viridans) Endocarditis, Am. J. Path. 
$: 81-90, (Jan.) 1932. % 

5. Cotton, T. F.: Observations on Aortic Disease in Soldiers, Lancet 
2: 470-473 (Sept. 13) 1919. 

6. Bayne-Josmm Stanhope: The Blood Vessels of the Heart Valves, 
Am. J. Anat. 21: 449-465 (May) 1917. 
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Jour. A. M. A. 
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The past history showed excellent general health up to the 


onset of the present illness. There were the usual childhood 
diseases, typhoid in 1900 (at the age of 12), a generalized skin 
eruption diagnosed chickenpox in 1925 (at the age of 37) and 
a hemorrhoidectomy in 1934. In 1906 (at the age of 18) he had 
a primary chancre which was treated locally only with a dusting 
powder. In 1920 (at the age of 32) the Wassermann reaction 
of the blood was reported 4+, and he was given six injections 
each of arsphenamine, a bismuth compound and mercury. 

He felt well until 1931, when, while exercising vigorously, he 
had an attack of precordial pain lasting thirty minutes, asso- 
ciated with marked dyspnea. From this time on he noticed 
dyspnea on exertion and had many such attacks, which incapaci- 
tated him. Between the summer of 1934 and admission to the 
clinic, intermittent swelling of the feet and ankles and finally 
abdominal swelling developed. The precordial pain and dyspnea 
became progressively more severe. For the first attack of 
precordial pain his physician administered morphine hypodermi- 
cally, and a well established addiction to the drug soon devel- 
oped, the patient finally requiring 7 or 8 grains (0.45 or 0.52 
Gm.) daily. It is of particular significance and interest in this 
case that for the last year of his life he had been giving his 
own injections intravenously, with poorly sterilized tap water. 

Examination.—The patient was large and well nourished and 
was in obvious respiratory distress. The head jerked with each 
heartbeat, and all visible arteries were pulsating forcibly. 

The skin was clear. The cervical, axillary and epitrochlear 
lymph nodes were slightly enlarged. The pupils were smail, 
round and equal and reacted to light and in accommodation. 
The optic fundi were normal except for marked pulsation of the 
arterioles. The trachea was in the midline, and no tracheal 
tug was felt. 

The thorax showed a bulge over the precordium and an 
increase of the anteroposterior diameter, with retraction of te 
costal borders on inspiration. The percussion note over tie 
lungs was resonant, and the breath sounds were clear. 

The heart was greatly enlarged, the apex being 15 cm. to tie 
left of the midsternal line in the sixth intercostal space; there 
was very little enlargement to the right. The supracardiic 
dulness was 8 cm. The cardiac impulse was forceful and 
diffuse. Over the entire precordium a loud, blowing systo'ic 
murmur and a murmur occupying the whole of diastole were 
heard; these were most intense in the second right interspace 
and were there accompanied by a systolic thrill. The hezrt 
rhythm was regular, with a rate of 90. The blood pressure 
was 170 systolic, 70 diastolic. Corrigan and capillary pulses 
and pistol-shot femoral sounds were prominent and equal, on 
the right and left. 

The liver border was felt 6 cm. below the right costal margin 
and was tender. There was slight edema of the feet and 
ankles. Motor, reflex, sensory and coordination tests gave 
normal results. 

Laboratory examination revealed: hemoglobin, 11 Gm.: 71 
per cent of 15.5 Gm. (Sahli); red blood cells, 3,110,000; urine, 
no albumin, sugar, casts, red blood cells or white blood ceils. 
The Kahn reaction was 3 +. 

The diagnosis at this time was syphilis of the aorta, involving 
all parts of the aorta from the aortic valves through the arch; 
aortic regurgitation; cardiac hypertrophy and dilatation, with 
beginning congestive heart failure. 

Digitalis and potassium iodide were prescribed, and he was 
instructed to rest and return to the syphilis clinic for further 
treatment. However, he did not return for his treatment and 
was next seen December 26 in severe congestive failure and 
practically moribund. For two or three days previously he 
had had facia! edema and crops of erythematous lesions. He, 
had also had several chills and some fever. 

The temperature was 37.2 C. (99 F), the pulse 90 and the 
respiration rate 28. He was in extreme respiratory distress with 
Cheyne-Stokes breathing. Marked generalized edema _ was 
present. 

Scattered “over the skin of the face, arms, neck and thorax 
were numerous papular erythematous lesions that blanched 
slightly on pressure. The mucous membranes were very pale 

The heart was essentially as noted on the previous admission 
except that the supracardiac dulness was 10 cm. The blood 
pressure was 194 systolic, 72 diastolic. 
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There was marked hepatomegaly with tenderness. 
was not felt. 


Accessory examinations revealed; hemoglobin, 9 Gm.: 57 
per cent of 15.5 (Sahli); red blood cells, 2,500,000; white blood 
cells, 11,000, of which 80 per cent were polymorphonuclears with 
The Kahn reaction was 3+. 


a preponderance of adult forms. 
The urine was dark and cloudy, with albumin 4+, acetone 1 + 


and an occasional red blood cell. The benzidine test was 


positive. The nonprotein nitrogen of the blood was 102, creatine 
92 mg. per hundred cubic centimeters and refractive index 
1.3493. The electrocardiogram showed normal sinus rhythm, 


intraventricular block and left axis deviation. The spinal fluid 
(post mortem) gave a normal reaction with the Wassermann, 
the colloidal, the mastic and the Pandy test. 
present. 


No cells were 


The patient became progressively worse and died, December 
27. twenty-four hours after admission. 

‘he diagnosis was (1) syphilis of the aorta with fusiform 
an-urysm; (2) aortic regurgitation, due to syphilis, with cardiac 
hypertrophy and congestive failure; (3) subacute glomerulo- 
ne hritis, and (4) suspected bacterial endocarditis. 

lutopsy.—The anatomic diagnosis, with the history of mor- 
ph ne addiction and syphilis, was as follows: Syphilitic aortitis 
wi) formation of aneurysm; syphilitic aortic endocarditis with 
aortic insufficiency, cardiac hypertrophy and dilatation; chronic 
me lingitis (syphilitic 7); aortic and mitral vegetative endo- 
ca'ditis (hemolytic Staphylococcus aureus); embolic acute 
ari ritis (jejunum); subacute glomerulonephritis; infected 
int rct of the spleen; acute splenic tumor; chronic passive 
co: zestion of the lungs and liver, with thrombosis of the veins 
of ‘he right forearm, and adenoma of the islands of Langerhans. 

acroscopic Observations: The body was very emaciated. 
Tl re was a purplish papulovesicular rash on the neck in the 

















Fig. 1.—Heart and aorta with aneurysm. 


region of the jugular notch and on the surfaces of both fore- 
arms following the courses of the superficial veins. These 
lesions were discrete and well circumscribed. They did not 
resemble petechiae. 

Each pleural cavity contained 600 cc. of a clear straw-colored 
re and the peritoneal cavity contained 2,000 cc. of a similar 
uid. 

The heart weighed 750 Gm. and the aortic ring was dilated. 
There were two types of lesions involving the aortic valve. 


STAPHYLOCOCCIC ENDOCARDITIS—-McMILLAN 


The spleen 


AND WILBUR 1195 


One, syphilitic in origin, was characterized by a separation of 
the cusps at the point of attachment. The other was a series 
of wartlike vegetations 2 mm. in diameter, close to the free 
edge of the cusps. On the left coronary cusp was a sessile 
mass 5 mm. in diameter. A similar vegetation was found on 
the endocardium 1 cm. below the posterior cusp, apparently 


opposite the vegetations on the mitral valve. The anterior 

















Fig. 2.—Aortic valve with vegetations and syphilitic lesions. 


cusp of the mitral valve had two sessile masses of vegetation 
located about 4 mm. from the free edge. One of these was 
1 cm. and the other 0.5 cm. in diameter. These extended 
through the cusp and presented on both surfaces. The mitral 
valve showed no thickening of the free edges of the cusps or 
of the chordae tendineae. 

There was an aneurysm 8 cm. in diameter, beginning in the 
sinus of Valsalva and extending 1 cm. distal to the origin of the 
left subclavian artery. The wall of the aneurysm showed 
much calcification. There was a moderate amount of sclerosis 
in the remainder of the aorta. 

The liver was enlarged, weighing 2,410 Gm. The kidneys 
each weighed 240 Gm. and had finely granular cortical surfaces 
in which were numerous petechial hemorrhages. 

The spleen weighed 650 Gm. and contained a fresh infarct 
measuring 6 by 5 by 10 cm. A purulent fluid oozed from the 
cut surface of this infarct. 

Microscopic Observations: The section of the aortic valve 
showed much fibrous thickening. On the surface of the valve 
was much granulation tissue and necrotic débris in which were 
clouds of gram-positive cocci. 

The walls of the aneurysm were composed of scar tissue and 
particles of calcium. A few collections of round cells were 
seen close to the adventitia. 

Clouds of gram-positive cocci were found in the splenic 
infarct. There was a subacute glomerulonephritis and some 
degeneration of the epithelium of the convoluted tubules. 

In the meninges there was a moderate round cell infiltration. 
There were some focal areas of degeneration in the brain. 
These were not limited to any particular areas. 

An incidental finding was an adenoma of islet tissue in the 
pancreas. This measured 5 by 4 by 3 mm. 

Postmortem culture of the spleen showed a pure growth of 
hemolytic Staphylococcus aureus. Smears of the splenic infarct 
showed clusters of gram-positive cocci, 


SUMMARY 


The case presented is the fifth recorded proved case of 
bacterial infection superimposed on syphilitic aortic endocarditis. 

Final proof of such a case rests on autopsy and bacteriologic 
studies, but the diagnosis may be suspected clinically in a 
person with syphilitic aortic insufficiency of long standing in 
whom manifestations of bacterial endocarditis subsequently 
develop. 

The case cited is of further interest because of the fact that 
the patient was injecting unsterilized solutions into his own 
veins, this probably being the mode of infection. 








POSTERO-ANTERIOR X-RAY VIEW OF KNEE 


IN FLEXION 


Epwarp C. HotmsLtap, M.D., CHicaco 


The accurate diagnosis of pathologic conditions of the knee 


joint is at its best a difficult task before operation. X-ray 
study has been a great aid, but in some cases the pathologic 
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Fig. 2.—Normal knee of man, aged 25: intercondylar notch clear, 
tibial spines smooth, joint surfaces smooth, margins of tibia and femur 
normally rounded. 


condition cannot be demonstrated. In quite a few cases the 
clinical history is strongly suggestive of “joint mice,” which 
are not demonstrated on the usual x-ray views. The cver- 


lapping shadows of the patella hidden behind the lower portion 
of the femur and the knee joint ramifications on the anterior 
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surface of the femur are difficult to visualize on postero-anterior 
views or anteroposterior views with the leg extended. Small 
or faint shadow-casting foreign bodies, “joint mice” or osteo- 
phytes are frequently not visualized. The joint surfaces are 
not clear, sharp or well separated. The detail of the upper end 
ot the tibia is not always sharply defined, and incomplete frac- 
tures or atypical fractures of the upper tibia extending into 
the joint may require the superior ability of the expert x-ray 
diagnostician. 

It was with the hope of improving x-ray technic in this 
particular respect that this problem was approached. 

During the past years simple knee cases have been studied 
in lateral and postero-anterior views. More difficult knee prob- 
lem cases have prompted, in addition, the use of oblique views, 
both internal oblique and external oblique. These are some- 
times called quartering views. They are especially advanta- 
geous in studying the condyles of the femur and the patella. 

During the summer of 1936, views were taken on curved 
casettes with the knee in flexion and the casettes placed in the 
popliteal space. This resulted in considerable distortion but 
was an improvement in visualizing the intercondylar notch of 
the femur. 




















Fig. 3 (man, aged 57, weight 244 pounds, or 111 Kg.).—Tibial spines 
are sharp and pointed; intercondylar margin of medial condyle of femur 
shows early osteo-arthritic lipping and spur formation. 


In February 1937 a new position was employed. It was 
designed to use the intercondylar notch of the femur for better 
visualization of the tibial spines and attachments of the cruciate 
ligaments and the knee joint. This view was taken as shown 
in the accompanying illustrations. It is taken postero-anteriorly 
with the knee flexed 75 degrees, the tibia nearly paralleling the 
top of the table. In cases in which there is limitation of ankle 
motion, the foot is permitted to hang over the end of the table, 
thereby maintaining the lower leg parallel to the top of the 
casette or film. 

Films in exposure envelops or in exposure holders, films im 
casettes or the Potter-Bucky technic can be used as desired to 
obtain the best results. 

Studies of films made in these views have disclosed several 
distinct advantages over the usual postero-anterior view in full 
extension : 

1. There is a much better visualization of the intercondylat 
notch of the femur, with osteo-arthritic lipping frequently being 
seen at the margins that cannot be viewed in the us 
exposures. 

2. It is noted that the tibial spines are brought out into 
clearer profile and the troublesome overlapping shadows elimi 
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nated. In this way the attachments of the cruciate ligaments 
are studied and avulsion fractures of ligamentous attachments 
are much more readily recognized. 





| 
| 
| 


C—O 


zx. 4 (man, aged 50).—Tibial spines are sharp and pointed; both 
gins of intercondylar notch are markedly roughened and irregular, 
use of osteo-arthritis. A small osteophyte or joint mouse is noted 
ne the intercondylar margin of the medial‘condyle of the femur. 


. 
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Fig. 5 (man, aged 50).-—History of frequent knee joint locking; 
Prominent tibial spines; a large osteophyte or joint mouse is demonstrated 
in the intercondylar notch. 


3. The degree of flexion of the knee in which this view is 
taken permits a greater relaxation of the knee joint and there- 
fore widens the joint spaces between the tibia and the femur, 
giving a much clearer study of the joint and the joint surfaces 
of the tibia and femur. 
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4. When the upper and anterior portion of the tibia is the 
site of special study, this view yields much clearer and more 
diagnostic detail. It is a fundamentai principle of x-ray technic 
that the closer a bone can be brought to the film the clearer 
the bone detail and sharper the x-ray shadows. With the leg 
extended the patella lies between the tibia and the film. With 
the knee flexed the tibia is permitted to rest directly on the 
film. 

5. In this view the distal third of the patella is visualized in 
the anteroposterior view and the site of attachment of the infra- 
patellar tendon is readily seen. 

6. BecausSe* Of a better visualization with the knee joint 
spaces widened and the intercondylar notch visualized, osteo- 
phytes, “joint mice,” loose bodies and foreign bodies are much 
more easily seen and demonstrated. 

7. In cases in which there is lack of full extension, such as 
flexion deformity of the knee with partial or complete anky- 
losis, this view can easily be taken. It therefore affords an 
excellent opportunity to study such knee joints for diagnosis 
and also in anticipation of corrective surgery as arthrodesis. 

8. It gives an anteroposterior profile study of that portion 
of the joint surface on the condyles of the femur lying pos- 
teriorly. In cases of osteochondritis dissecans the crater areas 
on the condyles can be seen. , 

9. This view does not require any special apparatus. It is 
so simple that it can be done in any place equipped to take 
roentgenograms. A word of caution is given to those not yet 
provided with shock proof equipment. The danger of having 
an exposed wire within sparking distance of the buttocks should 
be avoided. This can be done by raising the tube and increas- 
ing the distance from the tube to the film. 


28 East Jackson Boulevard. 





Special Clinical Article 


UNUSUAL ASPECTS OF 


THY ROIDISM 


HYPER- 


CLINICAL LECTURE AT ATLANTIC CITY SESSION 
C. W. DOWDEN, M.D. 


LOUISVILLE, KY. 


The symptoms and signs which characterize the onset 
and course of typical hyperthyroidism are too well 
known to be repeated. For the purpose of this discus- 
sion, I shall consider the effect of an increased amount 
of thyroxine in the circulating blood and shall not 
attempt to differentiate between exophthalmic goiter 
and the toxic adenoma of Plummer. Although there is 
some difference in the onset and severity of symptoms 
of these two types, the effect in general on the nutri- 
tional state, the nervous and circulatory systems and the 
reaction of the body are the same. Unquestionably, 
there has been and still is a tendency to depend largely 
on the basal metabolic rate for diagnosis. In my section 
of the country, at least according to my experience, in 
a large number of determinations an overwhelming 
majority are on the minus side and rates of from minus 
10 to minus 15 per cent are not infrequent for persons 
with conditions not associated with the thyroid and with 
normal quantities of blood cholesterol. It must be 
evident, therefore, that when hyperthyroidism or hyper- 
metabolism occurs in this group, even with a 20 per 
cent increase, the figures for the basal metabolism wiil 
fall within the established normal range. It is by no 





Dr. Morris Flexner aud Dr. A. B. Loveman provided cases 4 and 6, 
respectively. Dr. A. J. Miller furnished the pathologic reports. 

Read in the General Scientific Meetings at the Eighty-Eighth Annual 
Session of the American Medical Association, Atlantic City, N. J., June 
7, 31937. 
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means a fault of the apparatus but is the fault of the 
physician in not determining the patient’s normal rate and 
in failing to evaluate properly the state of nutrition 
and the symptoms particularly referable to the nervous 
and circulatory systems. Since iodine is anticalorigenic, 
it can usually be depended on to determine the normal 
metabolic rate when there is any doubt. While I 
approve of the present attitude concerning the use of 
iodine, my own experience has convinced me that in 
selected cases it may be employed successfully in the 
treatment of hyperthyroidism, and by its intermittent 
use one will continue to get its anticalorigenic effect. 


Case 1—A man, aged 32, examined in December 1927, had 
suffered for eleven years from palpitation, emotional instability, 
general weakness, loss of weight in spite of a splendid appetite, 
dizziness and fainting attacks. The pulse rate was 80 and the 
blood pressure 120 systolic, 80 diastolic. At that time he had 
a typical duodenal ulcer, which was confirmed radiographically. 
In December 1929 the symptoms of ulcer had disappeared, but 
the other symptoms referable to the nervous system had 
increased. The pulse rate was 100 and the blood pressure 
128 systolic, 70 diastolic. In October 1931 there was a marked 
increase in all the symptoms, and in spite of the splendid 
appetite there was a loss of 20 pounds (9 Kg.) in weight. The 
thyroid was now definitely enlarged and nodular. A bruit was 
heard over the gland. There were marked pulsation in the 
vessels of the neck and a fine tremor of the fingers. The pulse 
rate was 100 and the blood pressure 160 systolic, 80 diastolic. 
There were no ocular signs. The electrocardiogram was nor- 
mal. The basal metabolic rate was minus 7.7 per cent. Two 
months later, after the patient had taken 5 drops of compound 
solution of iodine daily, there was a gain of 10 pounds (4.5 Kg.) 
in weight, the pulse rate varied from 76 to 90 and the blood 
pressure was 160 systolic, 88 diastolic. He was stronger and 
not so easily excited or nervous. 

In April 1932 marked heat intolerance developed in spite of 
the fact that the patient had spent three years on the deserts of 
Mexico without discomfort. Now it was almost impossible 
for him to enter a moderately warm room. The administration 
of iodine was continued, and by July 1932 he had gained another 
10 pounds (4.5 Kg.), or 20 pounds (9 Kg.) in all; the pulse rate 
was 84, although he occasionally had palpitation; the blood 
pressure was 150 systolic, 80 diastolic; the thyroid was 
unchanged. In September 1932, the administration of iodine 
having been discontinued, he was again nervous and emotionally 
unstable; the pulse rate was 104, the blood pressure 158 
systolic, 80 diastolic, and the basal metabolic rate plus 7.2 per 
cent. lodine was then taken intermittently, and he was not 
seen again until January 1934, immediately after completing a 
two weeks period on iodine. This time the pulse rate was 70; 
the basal metabolic rate was minus 12.5 per cent, a drop of 
practically 20 points, which was looked on as a positive response 
to iodine. The iodine was then taken for two weeks of every 
four, and on Feb. 26, 1934, after a period without iodine, the 
basal metabolic rate was minus 11.8 per cent, the pulse 76 and 
the blood pressure 120 systolic, 70 diastolic. He had regained 
his lost weight, the nervous symptoms had subsided and there 
remained only the tremor of the fingers and the palpable 
thyroid gland. The administration of iodine was discontinued, 
and a year later there had been no return of symptoms. 


This, then, is a fairly typical example of the usual 
course of toxic adenoma. The basal metabolic rate was 
misleading until the normal rate was determined by the 
use of iodine and found to be in the neighborhood of 
minus 12 per cent. An increase of 20 per cent, which 
would be expected, made it only plus 7 per cent. 

Occasionally, exophthalmos and the directly asso- 
ciated signs are the only indication of exophthalmic 
goiter. 

Case 2.—A man, aged 36, an executive, seen in June 1922, 
had had extreme bilateral exophthalmos for six months. He 
was not nervous or emotiqnally unstable; the appetite was 
normal, and the weight had been constant for eight years. 
There was no heat intolerance, diarrhea or, in fact, any 
symptom referable to the various systems of the body. 
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Occasionally, however, it is necessary to discount such a history, 
especially coming from men. Objectively, there was marked 
exophthalmos, with the sclera plainly seen above the cornea; 
there were lid lag, widening of the orbital slits, infrequent 
winking and poor convergence; the pulse rate was 60 and the 
blood pressure 122 systolic, 62 diastolic; there was definite 
tremor of the fingers, but the thyroid could not be palpated. 
The basal metabolic rate was plus 20 per cent. From June 1, 
1922, to April 1, 1923, the patient had thirteen x-ray exposures 
over the gland, and during this time six determinations of the 
basal metabolism were made. The values ranged from plus 
22 to plus 10 per cent, the pulse rate from 74 to 60 and the 
weight from 124 to 133 pounds (56 to 60 Kg.) at the com- 
pletion of treatment. 

Five years later the ocular signs had perceptibly increased, but 
with the exception of palpitation following strenuous exertion, 
no other symptoms had appeared. The pulse rate was 68, the 
blood pressure 118 systolic, 72 diastolic, and the basal metabolic 
rate plus 29 per cent. Compound solution of iodine, 10 minims 
(0.6 cc.) twice daily, was prescribed, and the basal metabolic 
rate was promptly reduced from plus 25.5 per cent to plus 12, 
to minus 9 and, by September 1927, to minus 14.5 per cent; the 
pulse rate was reduced from 76 to 60, and the weight was 
increased from 128 to 138 pounds (58 to 62 Kg.). In October 
1927 a subtotal thyroidectomy was done, 12 Gm. of tissue being 
removed. Microscopic examination showed that this was 
hypertropic parenchymatous thyroid tissue. It was noted «t 
operation that each lobe was approximately normal in size. 
For a period of four months thyroid was administered in var: - 
ing doses. 

The patient was not seen again for six years, at which time 
there was no more protrusion of the eyeballs than is often seen 
in normal persons, but he continued to have the irregular hea*t 
action after exercise and also the tremor of the fingers. + The 
weight was 150 pounds (68 Kg.), the pulse rate 56, the blood 
pressure 128 systolic, 80 diastolic, and the basal rate mins 
13 per cent. The thyroidectomy had relieved the exophthalm.s 
but did not influence the other minor toxic symptoms. 


Symptoms typical of thyrotoxicosis, even to the initial 
rise of the basal metabolic rate, are often seen wiih 
nervous disorders of the autonomic imbalance grou). 
When this is the case, the diagnosis is not always sir- 
ple. Unfortunately, some patients sacrifice portions of 
the thyroid, thus adding, later on, to their nervous 
instability the symptoms of myxedema. Others are 
denied thyroidectomy because the associated hyper- 
thyroidism is not recognized. Rest and sedation usually 
restore the basal metabolism and the blood pressure to 
normal in the nervous person, but the thyrotoxic person 
is not thus relieved until iodine is administered, which 
promptly alleviates most of the symptoms. One may 
observe two other differences which are adaptable to 
clinical demonstration and which in my opinion have 
not been sufficiently stressed First, the pulse rate in 
the autonomic group does not parallel the basal meta- 
bolic rate as it does in the thyrotoxic group, and, 
second, the pulse pressure is not wide as it practically 
always is in the thyrotoxic group. 

Since popularization of the basal metabolic rate 
among members of the medical profession, there has 
been a tremendous stimulus to thyroid feeding for 
practically all conditions associated with a lowered 
metabolic rate, especially obesity and exhaustion. Fre- 
quently it is very effective, particularly if there is 
hypercholesterolemia. Often it is indefinitely con- 
tinued, until the characteristic signs and symptoms of 
hyperthyroidism appear. 

Case 3—A woman, aged 44, was suffering from extreme 
nervousness, palpitation, tremor, loss of weight and such heat 
intolerance that she would faint on entering a warm rooms 
She had a stimulated mental attitude and increased perspira- 


tion. The pulse rate was 120, and the basal metabolic raté 


was plus 10 per cent. It was rather hesitatingly admitted that 
fifteen years previously very refractory nausea and vomiti 
had promptly responded to the daily administration of 5 gra 
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(0.32 Gm.) of dried thyroid gland that had been prescribed when 
the basal metabolic rate was found to be 27 per cent below the 
normal. She felt that the administration of such a wonderful 
drug should be continued, and it was, in the same dose, for 
fitteen years. 

It is interesting to note that the blood cholesterol 
content was 350 mg. per hundred cubic centimeters of 
blood, suggesting that this condition may persist even 
after control of the hypothyroid symptoms. Needless 
to say, such patients do not respond to the administra- 
tion of iodine, because the action of iodine is not on 
the circulating hormone but on the gland itself. Simple 
withdrawal of thyroid or regulation of the dose is all 
that is necessary. 

Just the reverse is rather infrequently seen, that is, 
toxic goiter ending spontaneously in hypothyroidism or 
myxedema. It is not always possible to obtain a history 
0: earlier toxic symptoms, as the following case shows: 

Case 4.—Mrs. D., aged 43, had been told one year previously 
tl it she had a low metabolic rate, and thyroid was prescribed. 
©. admission to the hospital she stated that in spite of this 
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7 per cent and the pulse rate remained at 58. The blood 
cholesterol content was 136 mg. per hundred cubic centimeters. 


Truly, this was a mixed picture, and probably the 
dismissal diagnosis of disthyroidism was correct. But 
probably also at an earlier age the patient had had 
thyrotoxicosis that was not suspected and ended spon- 
taneously in what was at least symptomatic hypothy- 
roidism. 

When hypothyroidism and postinfluenzal parkinsonism 
appear together, the diagnosis is frequently confusing. 
Changes in the motor and vegetative nervous systems 
are common to the two, as are also tachycardia, ner- 
vousness and loss of weight. 

Case 5.—A man, aged 38, had for eleven years been extremely 
nervous, with frequent attacks of vertigo, occasional diplopia, 
and tachycardia. He had muscular weakness, heat intolerance 
and an oculogyric crisis. In spite of a splendid appetite he had 
lost 20 pounds (9 Kg.) in weight. Fourteen years previously 
he had had a severe influenzal infection. The physical examina- 
tion revealed a bilaterally enlarged soft thyroid gland, a vaso- 
motor flush, pulsating neck vessels and a marked coarse tremor 

















_ Fig. 1 (case 4).—The epithelium is cuboid save for some areas where it is still columnar. 
into the lumens. : 
the structure is fetal in type. 


she had become progressively more nervous and had gained 
weight at an amazing rate, though constantly suffering from 
anorexia. No amount of sleep seemed to cure her exhaustion. 
She complained of a mass in her throat and increasing difficulty 
in swallowing, particularly after excitement. She was not con- 
stipated, and there was no heat intolerance, but rather the hands 
were always cold and wet with moisture. There was no dry- 
ness of the skin or hair and no history of earlier symptoms of 
toxic goiter or familial goiter. 

The results of the examination were unimportant except for 
a pulse rate of only 62 and a basal metabolic rate of minus 
22 per cent. However, because of the obstructive features 
a subtotal thyroidectomy was decided on and the entire right 
lobe and isthmus and three fourths of the left lobe were removed, 
totaling 12 Gm. in weight. No coarse nodules were seen. 
Microscopic examination showed a marked increase in stroma 
and a small amount of lymphocytic infiltration. There were 
humerous small nodules of thyroid tissue growth, some con- 
taining papillary masses. The epithelium was chiefly cuboid 
or low columnar in type. The acini were small and filled with 
hormal-staining colloid, except for a few water areas infiltrated 
with monocytes. In a few of the masses fetal structures were 
seen. The impression was of partial involution of a hyper- 
plastic and hyperactive gland. A month later the patient was 
Tee from her symptoms and, although she had taken no 
thyroid, the weight had been reduced from 154 to 149 pounds 
(70 to 67 Kg.), the basal metabolic rate had increased to minus 


The stroma is increasing; in some areas it is very dense and is infiltrated with lymphocytes. 


There is some papillary projection 
In some areas 


of the fingers. There was moderate exophthalmos, with lid lag 
and poor convergence. There was also definite propulsion. 
The electrocardiogram showed preponderance of the left ven- 
tricle and simple tachycardia. The pulse rate was 100, the 
basal metabolic rate plus 24, the blood pressure 150 systolic, 
80 diastolic, and the weight 165 pounds (75 Kg.). 

For diagnostic purposes the patient was told to return home 
and take compound solution of iodine in 10 minim (0.6 cc.) 
doses three times daily for ten days and return to the hospital 
for further examination. This he did, and it was surprising 
to find a pulse rate of 120, a basal metabolic rate of plus 25 per 
cent and all his symptoms greatly inereased. As if it had not 
previously occurred to him, he then ventured the information 
that he had been taking iodine in 20 drop doses three times 
daily for over two years. Again it seems to be characteristic 
of men particularly to withhold important clinical data. The 
administration of iodine was immediately discontinued, and after 
five days’ rest and the use of sedatives the patient was symptom 
free, with a pulse rate of 60 and a blood pressure of 120 
systolic, 80 diastolic and a basal metabolic rate of plus 12 per 
cent. I thought I was seeing my first case of iodine hyper- 
thyroidism. He was then allowed to return home with instruc- 
tions to rest, take sedatives and certainly to take no more 
iodine. When he returned fifteen days later all thought of 
iodine hyperthyroidism was dispelled. He had a return of all 
his symptoms, greatly exaggerated, with a basal metabolic rate 
of plus 37 per cent, a pulse rate of 120 and a blood pressure of 
160 systolic, 90 diastolic. 
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Seven days later a subtotal thyroidectomy was done, and the 
pathologic report was hyperplastic goiter with involution. 
[odine was given intermittently and the administration was con- 
tinued for six months, during which there was steady improve- 
ment of all the thyrotoxic symptoms. A year later the basal 
metabolic rate was minus 5 per cent, the pulse rate was 78, the 
blood pressure was 156 systolic, 80 diastolic, and the weight 
was 170 pounds (77 Kg.). The patient still complained of 
vertigo, double vision and slight nervousness, but he was other- 
wise greatly improved and working daily as a civil engineer. 

Before using iodine for diagnostic purposes it would 
seem rather important to determine whether the patient 
has been taking iodine, particularly as iodized salt. 

Hyperthyroidism is not infrequently associated with 
hypertensive cardiovascular disease and, when conges- 
tive heart failure is compelling attention and there is no 
exophthalmos or tremor, the diagnosis is likely 
overlooked. A eareful observer will find, how- 
that in addition to the unmistakable signs of 
failure there is a marked stimulation of the 
attitude, great fatigability, loss of weight and 


goiter, 
to be 
Cver, 
cardiac 
mental 
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unusual to find cutaneous diseases associated with 
thyrotoxicosis, although localized nodular swellings on 
the anterior aspects of the lower part of the legs have 
occasionally been reported in patients who have been 
operated on for exophthalmic goiter and have had 
recurrence of the toxic symptoms. Histologic exami- 
nation of the tissue from these nodules reveals typical 
myxedematous changes. The following case is illustra- 
tive 





Case 6.—Mrs. P., aged 60, had typical exophthalmic goiter, 
which developed at the age of 25. The treatment, as well as 
the result, varied greatly, but when she was 42, in 1917, her 
condition was such that a thyroidectomy was done. Micro- 
scopic examination of the gland showed a hyperplastic thyroid. 
For four years afterward the health was good, but in 1921 there 
started a series of illnesses, and by January 1932 she had had 
six minor operations. In July 1932, when she was 57, she 
began having blisters and pustules on the soles of her feet, 
insteps and heels. These were very pruritic. A diagnosis of 
ringworm was made, and the treatment consisted of various 
topical applications, roentgen therapy and the use of antiseptic 




















Fig. 2 (case 5).—The acini, except a few, are large. 


A few noes masses project into the lume: ns, 
giant cells. There is no lymphocytic infiltration. 


nervousness. It should be remembered that, next to 
mitral stenosis, thyroid intoxication is one of the usual 
causes for fibrillation. When the diastolic pressure is 
comparatively low, thus giving a wide pulse pressure, 
and there is fibrillation without evidence of mitral 
stenosis, hyperthyroidism should be suspected. Little 
or no response to the administration of digitalis should 
arouse a strong suspicion of the presence of hyper- 
thyroidism, and the use of iodine should be a great 
diagnostic help as well as a valuable therapeutic aid. 

Toxic goiter, in-elderly people, frequently simulates 
heart disease, and many of the dependable diagnostic 
signs and symptoms are missing. If, however, there 
is hypertension with a wide pulse pressure and an 
increased pulse rate, iodine in. small doses is worthy 
of a trial and often brings about surprisingly satisfac- 
tory results. It is, furthermore, almost axiomatic that 
dyspnea on exertion, tachycardia and palpitation in the 
absence of signs of heart failure are strongly suggestive 
of thyrotoxicosis. 

The reactions of the skin to an increase of thyroxine 
in the blood, e. g., vasodilatation flushing and sweating, 
are well known. While many cutaneous conditions are 
associated with thyroid deficiency, it is, I believe, rather 


and some of the 


The lining cells are cuboid save in local areas where they are columnar. 


colloid contains infiltrating monocytes; in one mass there are 


soaps. There was some improvement, but the disease soon , 
relapsed. At times it became so severe that the patient was ‘ 
confined to bed for as long as ten days or two weeks. She 

also became exceedingly nervous and was having trouble with I 
her heart, and by 1934, at the time of her examination by a 

dermatologist, she had lost 40 pounds (18 Kg.) in weight. The ( 
dermatologist’s report was as follows: “There were a few 2 
nondescript scaly patches over the hands and slight pitting of ( 


a few of the finger-nails. The toe-nails were very brittle, ci 
definitely cloudy and almost white on the distal half, with 
keratotic débris beneath them. On the distal half of both soles 

there were pinhead to glass pinhead sized discrete pustules but 

no vesicles. Many pustules had involuted, leaving brownish 

crusts. There were no lesions on the scalp, elbows or knees. ; 
Diagnosis: recalcitrant pustular eruption of the soles—a con- 
dition that is recognized as an entity.” 

The treatment instituted resulted in marked improvement, but 
at no time did the condition entirely disappear. From this time 
on muscular weakness, nervousness, tremor and, in fact, all the 
symptoms of hyperthyroidism appeared, and examination of the ¥ 
neck revealed two rounded nodules springing from the left lobe C 
of the thyroid. The weight had gradually decreased. On Jan. 6, 
1937, the recurrent hyperplastic thyroid tissue was removed from 
the left side of the trachea, to which it had densely adhered. 
The pathologic report was: “Fibrosis and chronic thyroiditis; 
hyperplasia.” The general response to the operation was not 
unusual, but it is of interest that within seven days the lesion’ 
on the feet had cleared up entirely for the first time in 1 : 
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five years and that up to the time of this writing there have 
been no signs of recurrence although no other treatment has 
been employed.: 
CONCLUSIONS 

What appear to be unusual aspects of hyperthyroid- 
ism depend not so much on the course of the disease 
itself as on unusual aspects of the aids to diagnosis. If 
the typical symptoms and signs are recognized and the 
normal metabolic rate is determined, little or no difficulty 
should be experienced in cases in which the rate is 
initially low. When the symptoms are associated with 
the autonomic imbalance group of nervous diseases, 
postinfluenzal parkinsonism and hypertensive cardio- 
vascular disease, the use of iodine in combination with 
determinations of the basal metabolic rate will usually 
suffice to clear the diagnosis. The initial basal metabolic 
rate is frequently misleading and is responsible for 
many diagnostic errors. It is not the rate itself but 
rather the elevation above the patient’s normal rate that 
is significant. Failure of the pulse rate to parallel the 
true basal metabolic rate should excite some doubt as 
to the presence of hyperthyroidism. A wide pulse 
pressure with hypertensive cardiovascular disease, par- 
ticularly in elderly people and especially if tachycardia 
and auricular fibrillation are present, should call atten- 
tion to the thyroid. Failure of congestive heart disease 
to respond to medication with digitalis should arouse 
strong suspicion of an associated or causative thyro- 
toxicosis. The use of the iodine test should usually 
prove the presence or absence of toxic goiter. 

20 Brown Building. 
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ACCEPTED FOODS 


TuE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COUNCIL 
ON Foops OF THE AMERICAN MEDICAL ASSOCIATION AND WILL BE LISTED 
IN THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED. 


FRANKLIN C. Brine, Secretary. 


BLAIR’S BEST FLOUR SELF RISING 
Manufacturer—The Blair Milling Company, Atchison, Kan. 


Description—aA self-rising flour containing a patent: flour of... 


red winter wheat (bleached), salt, monocalcium phosphate and 
soditim bicarbonate. 

Manufacture—The ingredients in formula proportions are 
mixed in a batch mixer and automatically packed in sacks. 

Analysis —Moisture 13.0%, total solids 87.0%, ash 0.4%, fat 
(ether extract) 1.0%, protein (NX5.7) 9.3%, sodium chloride 
20%, monocalcium phosphate 1.8%, sodium bicarbonate 
(NaHCOs) 1.5%, crude fiber 0.2%, carbohydrates other than 
crude fiber (by difference) 76.1%. 

Calories —3.5 per gram; 99 per ounce. 


STOKELY’S BRAND STRAINED APPLE SAUCE 
é tai, spc: Brothers and Company, Inc., Indian- 
is. 

Description —Canned strained apple sauce, slightly sweetened. 
Manufacture —Selected apples are washed, given a spray 
Water bath under pressure, mechanically peeled and inspected. 
Canned apples are used out of season. A definite amount of 
Sugar is added. The mixture is cooked and strained in an 
atmosphere of steam, heated to 98 C.. without exposure to air 
and filled into enamel-lined cans, which are then sealed and 
Processed for thirty minutes at 100 C. 

Analysis (submitted by manufacturer) —Moisture 79.2%, total 
Solids - 20.8%, ash, 0.8%, sodium chloride (NaCl) 0.6%, fat 
(ether extract) 0.8%, protein (NX 6,25) 0.2%, crude fiber 1.0%, 
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carbohydrates .other than crude fiber (by difference) 17.5%, 
reducing sugar as dextrose 13.4%, sucrose 3.2%, total acidity 
as malic acid 0.5%, pu 3.3. 

Calories —0.78 per gram; 22 per ounce. 

Vitamins —The natural vitamin content is retained in large 
measure in the manufacturing process by the use of equipment 
and procedure which exclude air; the hot mixture is exposed 
only to steam. 


BAY SHORE BRAND SIEVED BEEF, SIEVED 
AMB AND SIEVED LIVER 
Manufacturer—H. B. Bashore Products, Inc., Los Angeles. 

Description—(1) Canned, cooked, sieved beef. 

(2) Canned, cooked, sieved lamb. 
(3) Canned, cooked, sieved liver. 

Manufacture—(1 and 2) Coarsely ground lean beef or lamb, 
U. S. inspected and passed by the Department of Agriculture, 
is reground, passed through a one-sixteenth inch sieve, mixed 
with a small quantity of water, precooked for five minutes, 
packed in cans, sealed and heat processed. 

(3) Calf liver, U. S. inspected and passed by the Department 
of Agriculture, is seared in hot water, ground, passed through 
a one-sixteenth inch sieve, mixed with a small_quantity of the 
water in which it was seared, precooked, packed in cans and 
heat processed. aed 

Analysis (submitted by manufacturer).— 


Beef, Liver, Lamb, 

per cent per cent per cent 
ME Decnacaccinac ee ekuaccees 81.0 78.7 70.0 
i ee re oe 19.0 21.3 30.0 
Pc de aks scant evnnactamres 0.9 1.0 1.0 
Wt. (otis “emtenet) oc ic ccccicvccnes 1.1 3.5 7.8 
PUPAE -o% c cadd cn gnee es 15.5 15.0 20.3 
CPE 5 S660 ss Sccdodsudeeds 0.1 0.04 0.1 

Carbohydrates other than crude 

fiber (by difference)............. 1.4 1.8 0.8 


Calorics.—Sieved beef, 0.8 per gram; 23 per ounce. 
Sieved lamb, 1.6 per gram; 45 per ounce. 
Sieved liver, 1.0 per gram; 28 per ounce. 


G. A. BRAND CRYSTAL WHITE. TABLE 
SYRUP 
(2) I. G. A. BRAND GOLDEN TABLE SYRUP 
Distributor —The Independent Grocers’ Alliance Distributors, 
Inc., New York. 
Packer.—Colonial Molasses Company, Brooklyn. 
Description—(1) A table syrup; corn syrup sweetened with 


(1) L. 


~granulated "sugar-syrup, flavored with vanilla. 


(2) A table syrup; corn syrup flavored with refiners’ syrup. 

Manufacture—(1) Corn syrup and granulated sugar syrup 
are mixed, flavored with vanilla, heated to 70 C. and sealed in 
tins. 

(2) Corn syrup and refiners’ syrup are mixed, heated to 70 C. 
and sealed in tins. 

Analysis (submitted by manufacturer).— 


(1) (2) 
per cent per cent 
POT cdaanguweuswcanddacdeaaiend 24.1 24.8 
I Sted a ea bce beak en cae 75.9 75.2 
ME Ot eee dis kts MOby aus Salas aoe eee eS 0.3 1.6 
CRU RCIOD ou was ces laua be omnis 0.03 0.2 
Reducing sugars as dextrose............ 29.3 31.5 
SNE. iwuw dies cnockecdsawhanetiws 9.7 6.2 
Dextrins (by difference)............... 36.57 36.1 
Titratable acidity as HCl...........s0<. 0.02 0.03 
Serre: Ge COI a a6 oe nc Cc ccevaecs 0.002 0.004 
fm (50% aeletiom) <. cect c ee 4.7 5.6 


* Determined according to the A. O. A. C. method by invertase. 
Calories.—3 per gram; 85 per once. 


SUFFOLK BRAND EVAPORATED MILK 
Distributor —Suffolk Grocery Company, Inc., Boston. 
Packer.—Page Milk Company, Merrill, Wis. 
Description—aA sterilized, unsweetened, evaporated milk, the 

— on Page Evaporated Milk (THe Journat, May 30, 1931, 
_p. 1872). 
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DIET AND NEPHRITIS 


Laboratory studies on the effects of dietary factors in 
nephritis have been stimulated by Masugi’s? recent 
demonstration that chronic nephritis, closely resembling 
human Bright’s disease, can be induced in laboratory 
animals by the intravenous injection of a properly 
selected organ-specific nephrotoxic serum. This work 
has apparently been confirmed by Smadel and Farr ? at 
the Rockefeller Institute for Medical Research, who 
studied * the effects of high protein diets on experi- 
mental chronic nephritis produced by this means in rats. 
These investigators studied the renal function, plasma 
proteins and hemoglobin of forty-eight young rats on 
routine laboratory diets. Severe nephritis was then 
produced in these rats by intravenous injection of the 
Masugi organ-specific antikidney serum. The animals 
were then divided into three groups, which were sub- 
sequently fed on three different isocaloric diets. Each 
diet contained 27 per cent fat (Crisco), 4 per cent salt 
mixture and adequate vitamins. In addition, diet 1 con- 
tained 64 per cent carbohydrate (Karo powder) plus 
5 per cent protein (lactalbumin), diet 2 contained 51 
per cent carbohydrate plus 18 per cent protein, and 
diet 3 included 29 per cent carbohydrate plus 40 per 
cent protein. 

The rate of growth of the rats on diet 1 was never as 
great as in rats on the intermediary or high protein diets. 
During the first month the course of the experimental 
nephritis was the same in all three dietary groups. 
Severe albuminuria and cylindruria appeared and _ per- 
sisted in all animals, anasarca was present for from a 
few days to several weeks, and plasma protein values 
were temporarily depressed. Neither blood urea nor 
urea clearance was significantly altered except in the 
single animal of each group which died during the first 
month from renal insufficiency. 

During the second month nephritic symptoms dimin- 
ished greatly or disappeared completely in all but two 
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of the animals on diet 1. Eight and a half months after 
injection of the nephrotoxic serum only one of the 
thirteen surviving rats on this low protein diet had 
urinary abnormalities. At this time five of these 
apparently fully recovered rats were changed to diet 3. 
During the ensuing two months, three of the five rats 
developed albuminuria with casts. Every animal fed on 
diet 3 from the time of injection of the nephrotoxic 
serum developed progressive nephritis. Only two of 
these animals were still alive at the end of eleven 
months. Both of these surviving rats were then in the 
terminal phase of Bright’s disease. Rats fed from the 
time of the nephrotoxic serum injection on diet 2 had 
symptoms intermediate between those on diets 1 and 3. 
The experiment ended at the end of eleven months. 
Microscopic studies of the tissues showed intense renal 
scarring in all rats fed on diet 3. Vascular lesions with 
degenerative changes were demonstrated in the hearts 
of most of these animals. Rats on diet 1 showed only 
a trace of renal damage, represented by old scarring. 
From this investigation on experimental Bright’s dis- 
ease, Farr and Smadel conclude that in rats a “progres- 
sive chronic nephritis may follow a single toxic insult to 
the kidney” and that “the severity and course of the 
resulting nephritis is markedly influenced by diet.” 
They recognize, however, that the experimental work 
was done solely on rats, with lactalbumin as the only 
protein variable. Whether or not other proteins are 
equally nephrotoxic when taken in excessive quantities 
has yet to be determined. The possibility of applying 
the Masugi technic to the production of chronic degen- 
erative diseases of the central nervous system and other 
parenchymatous tissues also requires study. 





PROGRESS IN INFLUENZA 
In spite of the fortunate absence recently of pan- 


demics of influenza such as the one that occurred in ( 
1918, progress nevertheless is being made in the undet- ‘ 
standing of this disease. In December 1936, according ‘ 
to Stuart-Harris,' a rather extensive influenza epidemic ’ 
afforded the opportunity for correlating the clinical : 


events in man with the isolation of the influenza virus 
from patients. The principal question throughout this 
work was whether influenza virus infection in man cofm- 

, a h 
stitutes a clinical entity or not. This question has been 
answered in the affirmative both by this author and by 
others. The great improvement in the ability to study 
the disease is derived largely from the fact that the 
influenza virus can produce in the ferret a short fever 
with lassitude, nasal symptoms and nasal lesions, o 
an illness accompanied by the development of lung 
lesions varying in extent up to fatal pneumonic com 
solidation. The method of infecting ferrets, according 
to Andrews,’ is relatively simple. The live virus from 


























1. Stuart-Harris, C. H.: Epidemic Influenza, Brit. M. J. 2 
(Sept. 11) 1937. : 
2. Andrews, C. H.: Influenza: Four Years’ Progress, Brit. M. J. 


513 (Sept. 11) 1937. 
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a patient’s unfiltered garglings are dropped from a 
pipet on a ferret’s nose. When the virus is present 
in the inoculated material, the ferret shows fever and 
nasal symptoms after about forty-eight hours. Influ- 
enza in the ferret is spread by contact, and cross 
infections must thus be avoided by isolation. 

As a rule, influenza virus will infect ferrets only 
when introduced directly into the respiratory tract. 
The pulmonary lesions, which can usually be produced 
only after serial passages in ferrets, are commonly 
bacteriologically sterile. The affected lungs are firm, 
moist and purplish red. Polymorphonuclear infiltra- 
tion is not a feature, but patchy atelectasis is charac- 
teristic. The virus adapted to ferret lungs will infect 
mice, but Andrews reports varying success in attempts to 
adapt recently isolated human influenza strains to mice. 
In the latter animals, lesions only of the lungs are 
produced and the nasal passages are not affected. The 
evidence for the association of the virus with epidemics 
of human influenza seems convincing. The virus has 
been obtained from the garglings of patients with 
typical symptoms of influenza at times of widespread 
prevalence both in England and elsewhere. The serum 
of patients taken early in the infection has little or no 
power to neutralize the virus, but as early as the eighth 
day it will have acquired this power. A similar rise 
in antivirus titer does not occur in patients suffering 
froin other respiratory diseases: -An accident com- 
pleted the cycle of evidence when in 1936 an infected 
ferret sneezed on Dr. Stuart-Harris and produced in 
him a typical attack of the disease. 

Many other obscure facts have been uncovered by 
observing the disease in ferrets. Ferrets that have 
recovered from an attack of influenza develop potent 
neutralizing antibodies in their serums and are com- 
pletely resistant to reinfection for about three months. 
After approximately six months this immunity has 
definitely decreased, and the animals can develop some 
symptoms when reinfected with high doses of the virus. 
The virus when given subcutaneously or by other 
routes, except the respiratory, is infectious only excep- 
tionally but will produce some immunity, especially on 
repeated administration. It is exceedingly encouraging 
to note that these facts find a large measure of cor- 
toboration in the independent studies of Francis and 
his co-workers.* 

The apparently satisfactory results of human vac- 
cination by Francis and Magill * encouraged Andrews 
to make a similar attempt. It was arranged through 
the cooperation of army authorities to vaccinate five 
groups, each of about 100 men, in different units, and 
to designate similar numbers as comparable controls. 
Unfortunately for the success of this attempt, an 
epidemic developed almost immediately and it was 
impossible to draw any definite conclusions other than 








Ri 3. Francis, Thomas, Jr.; Magill, T. P.; Beck, M. Dorothy, and 
ion E. R.: Studies with Human Influenza Virus, J. A. M. A. 
09: 566 (Aug. 21) 1937. 

2 4. Francis, Thomas, Jr., and Magill, T. P.: J. Exper. Med. 65: 
51 (Feb.) 1937, 
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the fact that four persons vaccinated at least two weeks 
before exposure nevertheless developed clinical influ- 
enza, and from them the virus was obtained. It is 
thus evident that the method employed on that occasion 
is not 100 per cent effective. 

A complicating factor has arisen from the recog- 
nition that not all strains of human influenza virus are 
serologically identical. Some of the differences are 
revealed by titrations of ferret serums, rabbit serums 
and cross immunity experiments. There is considera- 
ble antigenic overlap, and although the strains are more 
closely related to one another than to the swine influ- 
enza virus there are distinct differences. Clearly, this 
fact further confuses the epidemiologic and prophy- 
lactic studies, but it is to be hoped that it will not 
prove too great a stumbling block. 
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RELATION OF NICOTINIC ACID TO 
HUMAN PELLAGRA 

Since the classic series of investigations on the relation 
of diet to pellagra begun in 1914 by Goldberger and his 
collaborators of the United States Public Health Ser- 
vice, investigators have been attempting to concentrate 
and purify the dietary factor concerned in the preven- 
tion of human pellagra. The progress of these studies 
was greatly facilitated by the work of Chittenden and 
Underhill.t These investigators, using diets similar to 
those associated with human pellagra, were able to 
produce experimental blacktongue in dogs. They 
demonstrated that this disease was similar to, if not 
identical with, human pellagra. Conditions were thus 
provided for assaying experimentally the various frac- 
tions obtained during efforts to concentrate and identify 
the antipellagra dietary factor. Highly active concen- 
trates have been prepared by a number of investigators. 
Recently, workers at the University of Wisconsin, in a 
preliminary note,” have reported the isolation, in crystal- 
line form, of nicotinic acid amide from active liver con- 
centrates. The crystalline compound was found to be 
highly active in the cure of experimentally produced 
blacktongue of dogs. Furthermore, nicotinic acid, pre- 
pared from the amide, was also therapeutically effective, 
as was a synthetic preparation of pure nicotinic acid. 
A single dose of 30 mg. of nicotinic acid gave a striking 
response in a dog suffering from blacktongue. The 
appetite improved immediately, the animal showed a 
growth response similar to that observed on the original 
liver extract, the diarrhea disappeared, and on further 
additions of the nicotinic acid growth continued without 
interruption. Similar responses are reported to have 
been obtained in four dogs. One dog on the basal, 
blacktongue-producing ration, was fed 100 mg. o: 
nicotinic acid each week for three weeks with no indica- 
tion of recurring symptoms and the dog appeared 
normal in every way. These striking tesults with 


nicotinic acid recall the experiments of Funk in 1911, 





1. Chittenden, R. H., and Underhill, F. P.: Am. J. Physiol. 44: 13 
(Aug.) 1917. 

2. Elvehjem, C. A.; Madden, R. J.; Strong, F. M., and Wooley, 
D. W.: J. Am. Chem. Soc. 59: 1767 (Sept.) 1937. 
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in the early period of vitamin investigation. While 
attempting to purify the dietary factor effective in the 
cure of human beriberi, Funk asserted that he had 
isolated the active substance in an approximately pure 
form.* This material was believed to be a combination 
of nicotinic acid and a pyrimidine. It is interesting 
that Funk, a pioneer investigator in the field of vita- 
mins, who introduced the name “beriberi vitamine,” 
demonstrated that nicotinic acid is a constituent of the 
naturally occurring vitamin B complex, even though he 
had apparently assigned the wrong physiologic function 
to his compound. The phenomenal response of canine 
blacktongue to nicotinic acid and to nicotinic acid amide 
will stimulate careful investigation to determine their 
possible clinical value in cases of human pellagra. 


THE VITAMIN CONTENT OF FOODS 

A brief compendium of new information about the 
chemistry of the vitamins, units of measurement and 
tables of vitamin content of common foods has just 
been published by the United States Department of 
Agriculture.t. This upholds the enviable reputation of 
the department in the laborious task of compiling data 
on the composition of foods. As‘long ago as 1895 
\\V. O. Atwater and his associates collected data on the 
composition of hundreds of American food materials. 
This list was revised and amplified, the latest revision 
appearing in 1906, and today Bulletin 28 by Atwater 
and Bryant is known far and wide as an authoritative 
catalogue of the chemical composition of foods in terms 
of protein, fat, total carbohydrate, fiber, ash, water and 
fuel value. More recent workers, particularly in the 
Bureau of Home Economics, have collected and 
tabulated data covering the proximate composition and 
iron content of fresh fruits and vegetables. In 1929 
Sybil L. Smith in the Office of Experiment Stations 
published a report on the vitamins in food materials but 
had to list most of the data in terms of plus and minus 
signs. In the present publication Daniel and Munsell 
have been able to obtain from reports in the literature 
quantitative information in terms of units of vitamins 
per hundred grams of food. The vitamin A, B,, C, 
1D) and G content of foods is conveniently summarized 
in tables together with the references to the investiga- 
tors who originally published the data. The bibliog- 
raphy lists nearly 800 citations of papers in technical 
and medical literature. Practically every conceivable 
form of food seems to have been the subject of inves- 
tigation. It is curious to note, however, that the tables 
do not include white bread and whole wheat bread, 
although reports are available regarding the vitamin B, 
content of these common foods. The authors have 
presented a brief introductory summary of the current 
information on the chemical structure of the vitamins, 
definitions of units and discussions of methods of assay. 
As they have pointed out, the tables will undoubtedly 
need to be revised in the future so as to record the data 
in terms of the preferred international units, which 





3. Funk, Casimir: J. Physiol. 43; 395, 1911. 

1. Daniel, Esther P., and Munsell, Hazel E.:. Vitamin Content . of 
Foods, Miscellaneous Publication 275, U. S. Department of Agriculture, 
June 1937, for sale by the Superintendent of Documents, Washington, 
D. C.; price 15 cents. : : 
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are based on definite standard substances, whereas 
Sherman units, which have been widely used and in 
which system most of the figures in the present work 
are recorded, are based on the growth response of 
animals. In the discussion of factors for converting 
Sherman or other units into approximate international 
units, the authors have neglected to include a common 
factor for converting Steenbock units of vitamin D 
into the international system. Most investigators have 
found that one Steenbock unit of vitamin D equals 
about 2.7 international units, although it is recognized 
that this value may vary in different laboratories. The 
book includes a separate table of the vitamin C (cevi- 
tamic acid) content of foods as determined by chemical 
titration methods and by assay methods with guinea- 
pigs. A third table provides a brief digest of what the 
authors consider to be the best average values for the 
expected vitamin content of some 200 common toods. 
So many advances have been made in our knowledge of 
the vitamins that it is difficult even for experts to keep 
up with the literature. This practical handbook is 
indispensable for those seeking recent, authoritative 
information about the value of foods as sources of the 
vitamins. 


AIR TRAFFIC AND THE SPREAD 
OF YELLOW FEVER 

New means of communication, such as automobile 
roads, airplane services and new railroads, introduce 
new problems in the control of communicable disease. 
The Pan American Sanitary Bureau has been studying 
jungle yellow fever with the view of limiting the dis- 
ease to those South American countries in which it 
has been proved to exist. The bureau, keeping abreast 
with the rapid expansion of the air travel by the lines 
of the Pan American Airway System, has made 
arrangements to prevent the international spread of 
yellow fever by air traffic.' Under the terms of the 
agreement, all the flying personnel of the company will 
be vaccinated against yellow fever. Furthermore, each 
passenger embarking in a Pan American Airways 
plane at any point north of 30 degrees south latitude 
will be required to fill out a form designated as “Certifi- 
cate of Origin of Passenger.” The questions included 
in this form deal chiefly with an accounting of the 
passenger’s location for the six days preceding embar- 
kation at the airport. This period, taken together 
with the time consumed on the voyage, gives a fairly 
wide margin of safety. In instances in which passen- 
gers have come from actually infected localities and the 
six day period of incubation since the last possible 
exposure has not been completed on arrival at destina- 
tion, the passengers, according to the discretion of the 
quarantine officer, may be placed in open surveillance, 
observation or detention, as may be deemed safest and 
most expedient. Finally, as an additional precaution, 
airplanes will be fumigated during the night, when not 
in use. This recognition of the dangers attending 
the facilitation of the spread of disease by air traffic, 
and the noteworthy measures taken for its prevention, 
constitute an important chapter in epidemiology. —— 


i 





1, Preventing the Spread of Yellow Fever Through Air Traffic, Pub. 
Health Rep. 52: 1027 (July 30) 1937. & 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 


Courses in Venereal Disease Control. — With social 
security funds, the state department of health is financing a 
refresher course at the U. S. Public Health Service Venereal 
Disease Clinic at Hot Springs, Ark. Physicians are selected 
by their respective county medical societies; only one physician 
is chosen from each county. The period of study is one month 
and the stipend is $200 for married men and $150 for single 
men, plus transportation. One course began September 1. 

Personal.—Dr. Thomas M. Towns, formerly of Clarence, 
has been appointed health officer of Blount County, succeeding 
Dr. Samuel D. Sturkie, Oneonta, who accepted a similar posi- 
tion in Calhoun County. Dr. William D. Burkhalter, for- 
merly of Rockford, has resigned as health officer of Coosa 
County to become assistant director of the division of venereal 
disease control of the bureau of preventable diseases, state 
department of health. He will be succeeded by Dr. William 
H. ai Glasgow. Both appointments were effective Septem- 
ber 15. 





ARIZONA 


Dr. Dunshee in Charge of Local Health Administra- 
tion.—Dr. Jay Dee Dunshee, until recently director of public 
health of Idaho, has been appointed director of local health 
administration of Arizona, according to Arizona Public Health 
News. He succeeds Dr. Alvy N. Crain, Phoenix. Dr. Dunshee 
formerly served, among other positions, as director of child 
welfare of Los Angeles, health officer of Pasadena and director 
of the state health department of California. 


ARKANSAS 


Meeting Dedicated to Physicians in Practice Fifty 
Years.— The sixteenth session of the Fort Smith Clinical 
Society in Fort Smith, October 12, will be dedicated to those 
physicians in northwestern Arkansas who have been in practice 
for fifty years. Clinics at the Sparks Memorial Hospital will 
make up the program in the morning. In the afternoon 
Dr. Laurence M. Randall, Rochester, Minn., will discuss “The 
Treatment of Disturbances of Genital Physiology Among 
Women” and Dr. L. A. Day, Rochester, “The Irritable Heart 
Syndrome and Its Accompaniments.” 


CALIFORNIA 


Fatal Case of Human Plague.— According to Public 
Health Reports, Dr. Walter M. Dickie, Berkeley, director of 
public health of California, August 30, reported a fatal case 
of human plague in Fresno. 


Society News.—Dr. Albert H. Rowe, Oakland, addressed 
the Hollywood Academy of Medicine in Hollywood, Septem- 
ber 16, on “Clinical Aspects of Chronic Allergy.”.——At a 
meeting of the Alameda County Medical Association in Oak- 
land, September 20, the speakers were, among others, Drs. 
Lloyd E. Kindall on “Traumatized Kidney” and Hobart 
Rogers, “Protamine Insulin Shock.” 

Annual Secretaries’ Conference.—The annual joint con- 
ference of county secretaries, standing committees and officers 
and councilors of the California Medical Association was held 
in San Francisco, October 2, at the Sir Francis Drake Hotel. 
Dr. Irvin Abell, Louisville, Ky., President-Elect, American 
fedical Association, spoke at the afternoon session. The 
speakers on the program included: 


> Junius B. Harris, Sacramento, Public Policy and Legislation. 

_ Morton R, Gibbons Sr., San Francisco, Industrial Practice. 
t. George G. Reinle, Oakland, Medical Defense. 

Dr. Howard Morrow, San Francisco, Venereal Disease. 


COLORADO 


State Medical Election—Next Meeting in Estes Park. 
~—Dr. Leo W. Bortree; Colorado Springs, was chosen president- 
elect of the Colorado State Medical Society at the annual 
meeting in Colorado Springs; Dr. William T. H. Baker, 
Pirepria was installed as president. The revised constitution 
or the society, proposed in 1936 and tentatively approved at 
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that time by the house of delegates, was adopted. An amend- 
ment removing from the by-laws the amount of annual dues 
and instead giving the board of trustees power annually to fix 
the state dues was adopted. Approval was also given to the 
expansion of Colorado Medicine into the Rocky Mountain Medi- 
cal Journal, beginning with the January issue. The next annual 
meeting of the society will be held in Estes Park, with the 
Denver delegation acting as host in view of the fact that the 
profession in Estes Park is small in number and entertained 
as recently as three years ago. 


DISTRICT OF COLUMBIA 


University News.—Dr. Leland O. W. Moore, formerly of 
Honolulu, Hawaii, has been appointed professor of military 
science and tactics at George Washington University School 
of Medicine, Washington. The annual faculty address at the 
opening session of the medical school was delivered Septem- 
ber 22 by Dr. Francis R. Hagner, executive officer of the 
department of urology, on “The Early History of the George 
Washington University School of Medicine.” 

Hospital News.—The Medical Society of St. Elizabeth's 
Hospital, Washington, was recently organized by a number of 
present and former members of the medical staff of the hos- 
pital. It is planned as an alumni society of the hospital to 
include physicians now serving, or having served in the past, 
at the hospital. In general it will sponsor and support efforts 
tending to promote the best interests of the institution, and its 
program will include a plan of guided psychiatric research at 
the hospital. Communications from former staff members, 
including medical officers in the military services who have 
been assigned to the hospital, are invited and should be addressed 
to the secretary, Dr. Jay L. Hoffman, St. Elizabeth’s Hospital. 
Other officers are Drs. Addison M. Duval, president, and Joseph 
L. Gilbert, vice president. 


GEORGIA 


Changes in Health Officers.—Dr. Fritz A. Brink, recently 
of Blackshear, has been appointed director of the newly created 
department of health in Clinch County, with headquarters in 
Homerville. —— Dr. George Marvin Anderson, Atlanta, has 
been appointed commissioner of health of Calhoun County, 
effective August 15. Dr. Robert Frank Cary, Dawson, health 
officer of Terrell County since January 1936, has resigned, 
effective October 1. 


Surgical Conference.—The Georgia section of the South- 
eastern Surgical Congress held its fourth annual clinical con- 
ference at Canton, September 22. Speakers included: 


Dr. Henry W. Birdsong, Athens, Use of Beef Bone in the Open Treat- 
ment of Fractures. 

Dr. Fred F. Rudder, Fort McPherson, Inguinal Hernia. 

Dr. Enoch Callaway, LaGrange, Breast Tumors. 

Dr. Stephen T. Brown, Atlanta, Use of Sulfanilamide in Infections of 
the Urinary Tract. 

Dr. George A. Taylor, Augusta, president, state medical association, 
Medical Societies. 

Dr. Benjamin Russell Burke, Atlanta, Sinusitis, Acute and Chronic. 

Dr. Charles E. Rushin, Atlanta, Acute Appendicitis. 

Dr. George F. Eubanks, Atlanta, Carcinoma of the Descending Colon. 

Dr. Warren S. Dorough, Atlanta, Diastasis of Abdominal Incision. 

Dr. Benjamin T. Beasley, Atlanta, secretary of the South- 

eastern Surgical Congress, was also on the program. 


ILLINOIS 


Society News.—Dr. Joseph M. Keller, St. Louis, discussed 
“Disease of the Eye” before the Madison County Medical 
Society at its meeting in Alton, October 1——Dr. Joseph J. 
Eller, New York, will address the Peoria City Medical Society 
October 16 on “The Latest Methods of Treatment of Skin 
Conditions.” At a meeting of the society, October 5, Dr. Lau- 
rence H. Mayers, assistant professor of medicine, Northwest- 
ern University Medical School, Chicago, discussed “Treatment 
of Arthritis.” 





Chicago 

The Belfield Lecture.—Dr. Dalton K. Rose, assistant pro- 
fessor of clinical genito-urinary surgery, Washington Univer- 
sity School of Medicine, St. Louis, will deliver the ninth annual 
William T. Belfield Lecture of the Chicago Urological Society, 
October 21, at the Palmer House. His subject will be “Neu- 
rologic Anatomy and Physiology of the Bladder and Its Clinical 
Application in Urology.” A dinner will be held preceding the 
meeting to honor Dr. Rose. ' 

Lectures on Psychoanalysis.—Dr. Franz G. Alexander, 
director, Institute for Psychoanalysis, will conduct an intro- 
ductory course of lectures on psychoanalysis during the first 
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and second quarters of the institute, beginning October 27. 
The course will include the following subjects: 

Historical Development of the Main Concepts of Psychoanalysis. 

Concept of the Unconscious. 

The Fundamentals of Psychic Dynamics. 

Theory of Instincts. 

Theory of Dreams. 

Development of the Personality. 

General Concepts of the Structure of Neuroses and Psychoses. 

Principles of the Psychoanalytic Technic. 

Application of Psychoanalysis to Other Sciences. 

Beginning October 23, Dr. Leon J. Saul will present a review 
of psychoanalytic writings on sociological subjects. Confer- 
ences and seminars will make up the regular program for mem- 
bers of the Chicago Psychoanalytic Society and candidates of 
the institute only, with Drs. Alexander, Thomas M. French 
and Therese Benedek as the lecturers. 


INDIANA 


Deadline for Indiana Cities to Stop Lake Pollution.— 
It was announced September 16 that Jan. 1, 1939, has been set 
as the deadline when the cities of Gary, Hammond, Whiting 
and East Chicago must have abated their contribution to the 
pollution of the streams in their vicinity and of Lake Michigan. 
The cities have the right of appeal before the state board of 
health. The four cities were ordered Dec. 10, 1927, to con- 
struct sewage treatment works, but little, if any, action has 
been made toward compliance with those orders, it was reported. 
The state’s complaints against Gary and Hammond charge 
contamination of the Little Calumet River, the Grand Calumet 
River, the Indiana Harbor ship canal and Lake Michigan. 
Whiting is charged with polluting Lake Michigan, while East 
Chicago is accused of contaminating the lake, the ship canal 
and the Grand Calumet River. 


KANSAS 


Personal.— Dr. Emery Trekell, Wellington, has been 
appointed health officer of Sumner County. Dr. Marlin W. 
Carlson, Ellinwood, has been named health officer of Barton 
County. 

Society News.—The Pottawattamie County Medical Society 
will be addressed in Council Bluffs, October 25, by Drs. Logan 
Clendening, Kansas City, Mo., on “Medical Shrines at Home 
and Abroad”; William E. Ash, Council Bluffs, “Hypoglycemia 
in the Treatment of Schizophrenia,” and Gerald V. Caughlan, 
Council Bluffs, on “Present Status of Prostatic Resection.” 
The society was addressed September 20 by Dr. Karl A. Meyer, 
Chicago, among others, on “Surgical Treatment in Regional 
Enteritis.” The Wyandotte County Medical Society was 
addressed in Wyandotte, September 7, by Drs. Maurice A. 
Walker on “Washing Machine Injuries” and Clifford J. Mullen, 
Kansas City, “External Diseases of the Eye.”———The Barber 
County Medical Society was recently organized at a meeting 
in Medicine Lodge. Dr. Joseph D. Warrick, Kiowa, was 
chosen president, and Dr. Kenneth R. Grigsby, Medicine Lodge, 
secretary. 








MAINE 


Annual Clinical Session at Portland, October 21-22.— 
The annual clinical session of the Maine Medical Association 
will be held at Portland, October 21-22, at the Maine General, 
Children’s and St. Barnabas hospitals, and at the Maine Eye 
and Ear Infirmary. The Cumberland Medical Society will act 
as host. Dr. Milton C. Winternitz, Anthony N. Brady pro- 
fessor of pathology, Yale University School of Medicine, New 
Haven, will address the dinner session Thursday evening at 
the Eastland Hotel. His subject will be “The Pathology of 
Vascular Diseases.” Special meetings during the session will 
include a luncheon meeting of the council of the association, 
October 21, and one of the county secretaries, October 22. A 
meeting of the advisory board of the Maine division of the 
Women’s Field Army for the Control of Cancer is planned for 
Friday morning October 22. 


MARYLAND 


Baltimore Opens Third Health District.—The Baltimore 
Health Department opened the Southeastern Health District, 
August 16, the third of the eight health districts into which 
the city is being divided. With headquarters in a former 
school building at 901 South Kenwood Avenue, the new unit 
includes all of the first, second and third wards and that por- 
tion of the twenty-sixth ward south of Federal Street, embrac- 
ing a population of about 100,000 persons. Dr. William H. F. 
Warthen, assistant commissioner of health, will have direct 
charge of the new health district for the next six months and 
will be assisted by Dr. John A. Skladowsky, the full time 


MEDICAL NEWS 





Jour. A. M. A. 
Oct. 9, 1937 





district health officer. Like the Eastern Health District just 
to its north, the new unit will have as a cooperating agency 
the Babies’ Milk Fund Association, which will conduct child 
hygiene clinics in the district building as an adjunct to the 
antepartum clinics of the health department. Other services 
for vaccination and diphtheria prevention will also be conducted 
for families unable to afford private medical care, according 
to Baltimore Health News. 


MASSACHUSETTS 


Personal.—Dr. Arthur H. Davison, Boston, has been made 
medical director of the Boston Mutual Life Insurance Com- 
pany. He has been associate director for several years .——— 
Dr. Gaylord P. Coon, Stockbridge, has been appointed chief 
medical officer of the Boston Psychopathic Hospital, succeeding 
Dr. Jackson M. Thomas, who resigned to become associate 
professor of psychiatry at the University of Louisville School 
of Medicine, Louisville, Ky. 

New Building for Tufts Medical School.—Plans formu- 
lated by the alumni council of Tufts Medical Association for 
the erection of a new medical school building at the New 
England Medical Center, Boston, were approved by the trustees 
at a meeting, September 8, according to the Boston Sun. A 
fund of $2,000,000 will be raised by public appeal among the 
alumni of the school and the people of New England, to be 
used for the building and endowment of various professorships 
and for the creation of a much needed surgical unit at the 
Boston Dispensary, it was stated. 


MINNESOTA 


Society News.—Dr. John F. Norman, Crookston, was 
chosen president of the Northern Minnesota Medical Associa- 
tion at its meeting in Virginia, August 27-28; Dr. Owen W. 
Parker, Ely, was named vice president and Dr. Clarence Jacob- 
son, Chisholm, secretary-treasurer. The next annual meeting 
will be held in Crookston. Dr. Albert E. Meinert, Winona, 
was elected president of the Southern Minnesota Medical Asso- 
ciation at a meeting, August 11; other officers are Drs. Walter 
A. Fansler, Minneapolis, and Albert Fritsche, New Ulm, vice 
president, and Dr. Nelson W. Barker, Rochester, secretary. 
The Hennepin County Medical Society and the Minnesota 
Pathological Society will hold a joint meeting November 1. 
Dr. Arnold S. Jackson, Madison, Wis., will discuss “Errors 
in the Diagnosis and Treatment of Hyperthyroidism,” and 
Dr. Elexious T. Bell, Minneapolis, the pathologic aspects. 


NEVADA 


Plague Infection in Ormsby County. — Under date of 
August 30 it was reported that plague had been demonstrated 
in a lot of 134 fleas collected from three ground squirrels 
(Citellus beecheyi) shot thirteen miles west of Carson City on 
August 20, according to Public Health Reports. 


NEW JERSEY 


Society News.—The New Jersey Tuberculosis League will 
hold its annual meeting in New Brunswick October 22.—— 
Dr. Earl W. Fuller, Greystone Park, addressed the Bergen 
County Medical Society, Englewood, September 14, on “Mental 
Hygiene and the General Practitioner.” 

Dr. Northrop to Receive Chandler Medal.—John How- 
ard Northrop, Ph.D., member of the Rockefeller Institute for 
Medical Research stationed at the Princeton branch, is to 
receive the 1937 Chandler Medal awarded by Columbia Uni- 
versity, New York, in recognition of his “fundamental discov- 
eries concerning bacteria, the constitution of proteins and the 
chemistry of digestion.” The presentation will be made Octo- 
ber 27 during a month’s celebration by the university of the 
one hundredth anniversary of the birth of Charles Frederick 
Chandler, called the “father of industrial chemistry” and New 
York’s first public health chemist. Dr. Northrop will deliver 
an address on “The Chemical Nature and Mode of Formation 
of Pepsin, Trypsin and Bacteriophage.” 


NEW YORK 


Mental Hygiene Commissioner Appointed.—Dr. William 
J. Tiffany, superintendent of the Pilgrim State Hospital, Brent- 
wood, has been appointed state commissioner of mental hygiene 
to succeed Dr. Frederick W. Parsons, who retired October 1 
Dr. Tiffany, who is 55 years old, entered the state hospital 
service in 1906 and served on the staffs of the Binghamtom 
State Hospital, Manhattan State Hospital and the Kings c 
State Hospital, of which he was made superintendent in 1926. 


























ist 
cy 
ild 
he 


ed 
ng 


ade 
ym- 
rief 
jing 
jate 
1001 


mu- 
for 
New 
tees 
A 
the 
> be 
hips 
the 


was 
ocia- 
1 W. 
1cob- 
eting 
nona, 
\sso- 
falter 
vice 
tary. 
esota 
er 1. 
‘rrors 
» and 
ts. 


ate of 
trated 
1irrels 
ity on 


1e will 
22.— 
Bergen 
Mental 


How- 
ute for 
is to 
a Uni- 
discov- 
ind the 
» Octo- 
of the 
-ederick 
id New 
deliver 
rmation 


VoLumME 109 
NuMBER 15 


In 1931 he was appointed head of the Pilgrim State Hospital. 
He was graduated from Columbia University College of Physi- 
cians and Surgeons, New York. 


District Meetings.—At the annual meeting of the Third 
District Branch of the Medical Society of the State of New 
York in Kingston, September 30, the speakers included Drs. 
Milton C. Winternitz, New Haven, Conn., on “Pathology of 
Vascular Disease”; Howard F. Root, Boston, and Stephen H. 
Curtis, Troy, “Dialogue on the Use of Protamine Zinc Insulin 
and Other Diabetic Problems.” Dr. Charles H. Goodrich, 
Brooklyn, president of the state society, spoke on preventive 
medicine. —— Guest speakers at the annual meeting of the 
Fourth District Branch at Glens Falls, October 1-2, were Drs. 
Benjamin W. Carey Jr. and Paul Dudley White, Boston, on 
“The Use of Sulfanilamide in the Treatment of Infections of 
Childhood” and “The Prevention of Heart Disease” respec- 
tively. The program of the Sixth District Branch meeting 
in Owego, September 21, included addresses by Drs, Irving 
S. Wright, New York, on “Newer Aspects of the Treatment 
of Peripheral Vascular Diseases”; Anton W. Sohrweide Jr., 
Syracuse, “Diagnosis and Management of Cutaneous Cancer,” 
and John S. Lawrence, Rochester, N. Y., “Diagnosis and Prac- 
tical Measures in the Treatment of Anemia.” The annual 
joint meeting of the Seventh District Branch of the state 
medical and dental societies was held in Geneva, September 22. 
At the morning session addresses were made by Drs. David 
A. Haller, Rochester, on obesity; Edward S. Rogers, Albany, 
pieumonia control, and Burton T. Simpson, Buffalo, etiology 
oi cancer. In the afternoon Dr. Charles H. Goodrich, Brook- 
lyn, president of the state medical society, Edwin I. Harring- 
ton, D.D.S., Watertown, president of the state dental society, 
and Dr. Theodor Blum, New York, discussed medicodental 


cooperation. 
New York City 


Personal.—Dr. Edward H. Linnehan, Brooklyn, has been 
appointed director of the medical service of the United States 
steamship lines, which is to be expanded, it is said. 
Dr. Simon Flexner, director emeritus of the Rockefeller Insti- 
tute for Medical Research, sailed for England September 25 
to spend the academic year as Eastman visiting professor at 
the University of Oxford. The professorship was founded by 
the late George Eastman of Rochester. ; 


Society News.— The Medical Society of the County of 
Nassau was addressed in Mineola, L. I., September 28. by 
Drs. Russell L. Cecil, New York, on “The Serum Treatment 
of Pneumonia”; Edward S. Rogers, Albany, “The State Cam- 
paign Against Pneumonia,” and Theodore J. Curphey, New 
York, “The Bacteriology of Pneumonia and the Modern Method 
of Typing.”——Dr. Theodore Neustaedter, New York, addressed 
the Medical Society of the County of Queens, October 1, on 


Mp and Treatment of Uterine Bleeding of Endocrine 
rigin.” 











OHIO 


Outbreak of Typhoid with Three Deaths.—The use of 
raw milk was responsible for a recent outbreak of typhoid in 
Portsmouth, according to Public Health Reports. Since the 
middle of June and up to September 3 there had been sixty- 
eight cases in the city and twenty in Scioto County, outside 
the city, with three deaths. Investigation showed that 61 per 
cent of the cases occurred in persons supplied by a raw milk 
op which distributed only 1 per cent of the milk used in 
the city. 


Lectures on Pathology.—Dr. Herbert S. Reichle, Cleve- 
land, is giving a series of lectures on pathology under the 
auspices of the Mahoning County Medical Society in Youngs- 
town. The first was presented October 6 and the series will 
follow on succeeding Wednesdays until November 24. It 
includes three lectures on neoplasms, three on the degenerative 
defensive and regenerative processes in pathology, one on the 
law of obstruction in pathology, and one on the phenomenon 
of foreign protein sensitivity. 


OREGON 


_ State Medical Meeting at Salem, October 21-23.—The 
sixty-third annual session of the Oregon State Medical Society 
will be held at the Hotel Marion, Salem, October 21-23, under 
the presidency of Dr. Charles E. Sears, Portland. Guest 
speakers will include Drs. Lester R. Dragstedt, Chicago, on 
«pathogenesis and Surgical Treatment of Duodenal Ulcer” and 

athogenesis and Surgical Treatment of Acute Intestinal 
bstruction” ; Fuller Albright, Boston, “Hyperparathyroidism” 
and “Medical Aspects of the Treatment of Renal Stones,” and 
William Waldo Bauer, Chicago, director, bureau of health and 
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public instruction, American Medical Association, who will 
address the annual banquet Friday evening on “Teaching the 
Public About Health.” Included among Oregon physicians on 
the program will be: 


Dr. Arthur C. Jones, Portland, Technic and Dangers of Short Wave 
Radiothermy. 

Dr. John E. Raaf, Portland, Surgery of the Sympathetic Nervous 
System for Essential Hypertension. 

Dr. Roy C. McDaniel, Portland, The Injection Treatment of Hernia, 
What Are Its Complications, and the Destiny of the Sac? 

Dr. Vern W. Miller, Salem, Aplastic Anemia Due to Sensitivity to 
Benzamine Derivatives. 


Dr. Matthew C. Riddle, Portland, Factors Affecting Blood Regenera- 
tion. * ¢ 


Dr. Adolph Weinzirl, Portland, Public Health Aspects of Rabies with 
Particular Respect to Its Control. 

Dr. Charles P. Wilson, Portland, The Tachycardias, Their Recognition 

and Treatment. 

A symposium on public health activities authorized by the 
social security act will be held Thursday night by the following 
members of the state board of health: Dr. George D. Carlyle 
Thompson, director of maternal health; Floyd H. DeCamp, 
D.D.S., director of oral health; Dr. August E. Bostrom, direc- 
tor of county health units, and Dr. Frederick D. Stricker, state 
health officer. 


PENNSYLVANIA 


Society News.—Dr. Roy R. Snowden, Pittsburgh, addressed 
the Beaver County Medical Society, September 9, at the Beaver 
County Sanatorium, Monaca, on nephritis——Dr. Harold W. 
Jones, Philadelphia, addressed the Lehigh County Medical 
Society, Allentown, September 14, on blood dyscrasias-———At 
the annual meeting of the Association of Surgeons of the 
Pennsylvania Railroad at the Hotel William Penn, Pittsburgh, 
October 1-2, out of state speakers included Drs. Ralph G. 
Carothers, Cincinnati, on “Treatment of Fractures of Neck of 
Femur by Internal Fixation”; Fred H. Albee, New York, 
“Surgical Reconstruction of the Lever at the Top of the Femur 
and Its Importance”; Frank Warner, Columbus, Ohio, “The 
Hospitals and Diseases of South America,” and Benjamin I. 
Golden, Elkins, W. Va., “Hernia Technic.’——Dr. Frederick 
A. Bothe, Philadelphia, addressed the Northampton County 
Medical Society, Easton, September 24, on “Surgery in the 
Diabetic Patient.” Dr. I. Hope Alexander, Pittsburgh, dis- 
cussed “Public Health” before the McKeesport Academy of 
Medicine at its meeting in McKeesport, September 27. 
Dr. William H. Stoner, Tuckahoe, N. Y., addressed the 
Lycoming County Medical Society, September 10, on “Recent 
Therapeutic Advances.” 








TENNESSEE 


Personal.—A group representing medicine and dentistry in 
Nashville attended a dinner at the invitation of Dr. John J. 
Mullowney, president of Meharry Medical College, in honor 
of Dr. Edward Lewis Turner, head of the department of 
internal medicine, September 2. Dr. Turner was formerly pro- 
fessor of internal medicine at the American University in 
Beirut, Syria. 


TEXAS 


Personal.—Evan W. McChesney, Ph.D., associate professor 
of biologic chemistry at the University of North Carolina 
School of Medicine, Chapel Hill, has been appointed to the 
faculty of the Baylor University School of Medicine, Dallas. 
——Dr. Clarence Burke Brewster, Fort Worth, has resigned 
as health officer of Tarrant County to become school physician 
for Fort Worth——Dr. Charles W. Butler Jr., Crockett, has 
been appointed a member of the state prison board——Dr. Wil- 
liam M. Dickens, Greenville, has been appointed to the state 
board of health to succeed the late Dr. Samuel A. Woodward, 
Fort Worth. 


Society News.— The Texas Association of Gynecologists 
and Obstetricians will meet jointly with the Central Associa- 
tion of Obstetricians and Gynecologists at the annual meeting 
of the latter in Dallas October 14-16. The Texas group will 
have as its guest Dr. John A. Kolmer, Philadelphia, who will 
speak on “Syphilis Complicating Pregnancy” and “Treatment 
of Septicemia with Reference to Sulfanilamide.” Dr. Charles M. 
Campbell, Boston, will be the guest of the Central association. 
His subject will be “Personal and Environmental Factors in 
Obstetrical and Gynecological Practice.”———Drs. Julius McIver 
and Samuel A. Shelburne, Dallas, addressed the Gray-Wheeler 
Counties Medical Society, Wheeler, August 17, on “Mechanism 
of Labor” and “The Use of Digitalis in Certain Diuretics and 
the Management of Cardiac Decompensation” respectively —— 
Dr. Ozro T. Woods, Dallas, addressed the Angelina County 
Medical Society, Lufkin, September 9, on “Treatment of 
Tumors of the Breast.” 
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WISCONSIN 


Society News.—At a meeting of the Eleventh Councilor 
District Medical Society in Mellen, August 7, Dr. Stephen E. 
Gavin, Fond du Lac, then president of the State Medical Society 
of Wisconsin, made an address on “Legislation Affecting the 
Practice of Medicine in Wisconsin.” On the scientific program 
were Drs. John R. Goodfellow, Superior, on “Rest in Psycho- 
pathic Cases” and James C. Sargent, Milwaukee, “Trans- 
urethral Resection: A Milestone in Surgery of the Bladder and 
Prostate.” Dr. Byrl R. Kirklin, Rochester, Minn., addressed 
the Rock County Medical Society, Beloit, recently on “Roent- 
genologic Examination of the Alimentary Tract and Indica- 
tions Therefor.” 

Study of Accident Prevention.—A special survey designed 
to achieve more effective methods of accident prevention is now 
being carried on in Wisconsin under the direction of Dr. Carl 
J. Kornreich, special federal agent, department of vital statis- 
tics, bureau of the census, Washington, D. C., according to the 
bulletin of the state board of health. Recent accident fatalities 
will be studied and more complete information than is contained 
in the death certificates on file at the state bureau of vital statis- 
tics will be gathered. A similar study was conducted in Balti- 
more, it was stated, but Maryland’s rural population was 
considered too small to complete a typical state picture. Spe- 
cial attention is being given to automobile and home accidents 
in the hope of developing more successful prevention programs, 
but all types of accidents will figure in the survey, it was 
reported. 





GENERAL 


New Bulletin on Radiology.—The Bulletin of the Inter- 
Society Committee for Radiology, the recently organized 
representative body for the American Roentgen Ray Society, 
Radiological Society of North America, American Radium 
Society and the American College of Radiology, made its first 
appearance with the August issue. 

Annual Meeting of Dietetic Association.—The twentieth 
annual meeting of the American Dietetic Association will be 
held in Richmond, Va., October 17-23. ‘The preliminary pro- 
gram announces a symposium on pellagra with the following 
speakers: Dr. William H. Sebrell Jr., U. S. Public Health 
Service; William J. Dann, Ph.D., and Dr. David T. Smith, 
Durham, N. C., and Dr. Tom D. Spies, Cincinnati. Among 
other speakers will be Elmer V. McCollum, Ph.D., Baltimore, 
on “Recent Developments in the Field of Nutrition”; Dr. James 
S. McLester, Birmingham, Ala., “The More Abundant Diet,” 
and Dr. Warren T. Vaughan, Richmond, “Newer Develop- 
ments in the Treatment of Food Allergy.” 


American Academy of Dermatology and Syphilology. 
—A special committee appointed at the meeting of the Section 
on Dermatology and Syphilology of the American Medical 
Association in Atlantic City in June held a meeting in Chicago 
September 10 and voted to organize the American Academy 
of Dermatology and Syphilology. The original committee of 
seven was enlarged to seventeen members, as follows: Drs. 
Harold N. Cole, Cleveland; Oliver S. Ormsby and William 
A. Pusey, Chicago; Clarence Guy Lane, Boston; Howard 
Morrow, San Francisco; Paul A. O’Leary, Rochester, Minn. ; 
Elmore B. Tauber, Cincinnati; Frederick D. Weidman, Phila- 
delphia; Udo J. Wile, Ann Arbor, Mich.; George M. MacKee, 
Howard Fox and Fred Wise, New York; Harry R. Foerster, 
Milwaukee; Earl D. Osborne, Buffalo; Harry J. Templeton, 
Oakland, Calif.; Martin T. Van Studdiford, New Orleans, and 
Richard S. Weiss, St. Louis. 

Epidemiology of Venereal Lymphogranuloma.—Dr. Sven 
Hellerstrom, S:t Go6ran’s sjukhus, Stockholm (Sweden), is 
undertaking a world wide study of the incidence of venereal 
lymphogranuloma. He is anxious to receive from individual 
physicians statements as to_the number of cases of venereal 
lymphogranuloma which they have seen personally, including 
only those in whom Frei’s intracutaneous reaction has been 
carried out. It is wished also to show a record of the distri- 
bution of the cases by months during the year, sex and age 
incidence, the duration of the period of incubation, classifica- 
tion of various forms of the disease, a record of extragenital 
primary disorders, a statement as to the part of the world in 
which the patient became infected, and also a note as to cases 
complicating other venereal diseases, mortality records, and 
also instances of esthiomene (chronic ulcer of the vulva and 
anorectal syphiloma) due to Venereal lymphogranuloma. 

Society News.— Dr. Harvey Bartle, Philadelphia, was 
elected president of the American Association of Railway Sur- 
geons at its annual meeting in Chicago September 22. Drs. 


Jour. A: M.A. 
Oct. 9, 1937 


James Frank Dinnen, Cleveland, John G. Hayden, Kansas City, 
Mo., and Willis C. Campbell, Memphis, Tenn., were chosen 
vice presidents and Dr. Daniel B. Moss, Chicago, was reelected 
secretary ——Dr. George Harvey Agnew, Toronto, was chosen 
president-elect of the American Hospital Association at the 
annual meeting in Atlantic City, September 13-17. Mr. Robert 
E. Neff, administrator of the University of Iowa Hospital, 
Iowa City, was installed as president. Dr. Robin C. Buerki, 
Madison, Wis., was made president of the American College 
of Hospital Administrators, which met at the same time—— 
The National Society for the Prevention of Blindness held its 
annual meeting October 6 at the Hotel Pennsylvania, New 
York. Dr. William F. Snow, New York, managing director, 
American Social Hygiene Association, delivered an address 
on “Saving Sight Through Public Action.” Dr. Ladislaus J. 
Danieleski, Gary, was elected president of the Polish Medical 
and Dental Association of America at its annual convention 
in Boston, August 26-28.—— The annual National Hearing 
Week, sponsored by the American Society for the Hard of 
Hearing, will be observed October 24-30. 

Annual Report of Rockefeller Foundation.—According 
to the annual report of the Rockefeller Foundation, $1,623,750 
was expended in 1936 for projects in the medical sciences. Of 
this sum $702,050 was disbursed for research in psychiatry and 
allied subjects, $112,000 for the teaching of preventive medicine 
and public health, $130,000 for fellowships, $110,000 for small 
grants in aid, and $569,700 to projects of the former program, 
principally to the China Medical Board, Inc., for maintenance 
of the Peiping Union Medical College. In donating $11,300,000 
during 1936 in connection with its world wide program the 
foundation cooperated financially with 130 agencies, including 
forty-one local and national governments, forty-four educa- 
tional institutions, two libraries and twenty-three councils, 
associations, societies and commissions, most of them national 
or international in scope. The foundation’s activities were car- 
ried on in fifty-three foreign countries, with the disbursements 
in this field totaling $3,621,000, or about one third of the total 
expenditures of the year. The work of the International Health 
Division of the Rockefeller Foundation in 1936 was conducted 
on a budget of $2,100,000 in thirty states of the United States 
and in forty-one foreign countries. The major portion of the 
budget went to laboratory and field services and to the control 
and investigation of specific diseases. About one fourth of 
the amount was devoted to public health education and to the 
aid of state and local governments in setting up model health 
centers and demonstrations. 

The aid given in psychiatry has been of various types cov- 
ering different avenues of approach to the general problem. 
In 1936 appropriations were made for the development of a 
number of psychiatric clinics and university departments of 
psychiatry or neurology; for the general diffusion of informa- 
tion on psychiatry and the improvement of psychiatry and 
neurology, studies in child psychiatry and delinquency; for 
studies of viruses affecting the nervous system, especially the 
virus of poliomyelitis; for studies of the rdle played by inher- 
itance in the causation of mental disease and defect, and for 
studies of conditioned reflexes and the interrelation of emo- 
tional and mental states with physical diseases and disabilities. 

Seventy-seven fellowships in the medical sciences were 
administered directly by the foundation during 1936; twenty- 
six of these were granted from General Education Board funds 
under a joint program. The fellowships of the Rockefeller 
Foundation went to citizens in twenty-two countries, while all 
of those of the General Education Board were held by citizens 
of the United States. 

Of the $110,000 set aside for the grants in aid in medical 
sciences in 1936, $109,191.80 was distributed in fifty separate 
grants, the largest of which was $6,000 and the smallest $150. 
The grants were practically all in the field of neurology and 
psychiatry, or other subjects as they related to neurology or 
psychiatry. 

During the year the foundation granted small sums from a 
general fund available to all divisions to the Medical College 
of Virginia, Tufts College Medical School and the University 
of Bern, Switzerland, to enable each of these institutions to 
establish on its staff a European scholar who, for political 
reasons, was not able to continue his research and teaching in 
his former pest. A final contribution of $150,000 was given 
to the committee on drug addiction of the National Research 
Council, which the foundation has been assisting since 1931. 
Carried on chiefly in the Universities of Virginia and Mi 
gan, it is likely that the committee’s work, when completed, _ 
will represent one of the most exhaustive studies of narcotics — 
and drug addiction as yet undertaken, the report states. 
U. S: Public Health Service is cooperating. 
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Foreign Letters 


LONDON 
(From Our. Regular Correspondent) 
Sept. 11, 1937. 
Menopausal Arthritis 

The existence of menopausal arthritis is not generally recog- 
nized. - But in a presidential address to the Yorkshire Branch 
of the British Medical Association, Dr. Geoffrey Holmes 
declares that through twenty years of spa practice he has become 
familiar with it and he has been selected by the editor of the 
British’ Encyclopaedia’ of Practical Medicine, Sir Humphry 
Rolleston, to write. the article on this subject. Dr. Collins, 
rheumatism research fellow of Leeds University, informed 
Holmes that in a four months tour of the principal rheumatism 
clinics in America last year he never heard menopausal arthritis 
mentioned. Dr. Holmes limits the term “menopausal arthritis” 
to arthritis beginning within the five or six years preceding or 
following the cessation of menstruation. The onset is insidious, 
at first there is little inconvenience, and medical advice is not 
sought until the occurrence of a sudden exacerbation of pains 
in the knees or hands, the joints most commonly affected. Pain- 
ful swelling of the terminal joints of the fingers may cause 
the patient to fear the onset of rheumatoid arthritis, and the 
distinction is important. These patients do not look toxic or 
anemic or otherwise ill. The knees are almost invariably 
affected, causing discomfort in rising from low chairs and in 
standing or walking for long periods, particularly in going 
downhill or downstairs. 

In the early stages the joint signs are exactly like those of 
other forms of chronic synevitis. Palpation will show that the 
synovial membrane on the inner side of the knee is thickened 
and tender. Flexion and extension of the knee give a sensation 
to the hand over the knee cap of soft velvety crunching. There 
is seldom sufficient fluid to cause riding of the patella, but the 
knee is enlarged. The joint is not hot. X-ray examination in 
the early stage does not show any bony changes or increased 
density of the surrounding tissues. Later bony spicules appear 
and still later lipping and loose bodies. The changes are then 
indistinguishable from those of ordinary hypertrophic arthritis 
and with early treatment should not be reached. The appear- 
ance of the hands also is characteristic. The wrists may be 
affected, but usually the joints picked out are the carpometa- 
carpal joints of the thumbs and the terminal finger joints. The 
periarticular infiltration gives a somewhat elastic feeling. There 
may be signs of thyroid deficiency, ranging from small localized 
patches to well defined myxedema, brittle hair on the scalp, 
thinning or absence of the outer half of the eyebrows, and dry 
harsh skin. 

The most important diagnostic point is not to mistake these 
menopausal enlargements of the terminal finger joints for 
theumatoid arthritis, in which there is usually symmetrical, 
spindle-shaped swelling of the proximal joints with muscle 
wasting, especially of the interossei and often trophic changes 
of the nails. The fingers are usually blue or very pale and cold, 
and the palms often wet with clammy sweat. In rheumatoid 
arthritis, x-ray examination shows rarefaction and narrowing 
of the joint slits comparatively early. 

The treatment requires complete investigation of the patient. 
Infection, trauma and endocrine deficiency are the main cavsa- 
tive agents of arthritis, and of these infection plays a less and 
trauma and endocrine deficiency a greater part in menopausal 
than in atrophic arthritis. Though the patient’s appearance 
does not suggest infection, focal infection may coexist. Obvious 
septic foci, such as decayed teeth, should be removed. Con- 
stipation should be treated. In overweight patients, reduction 
of carbohydrates: or of total food is usually. beneficial. Vita- 
mins-B and D with, if necessary, a calcium salt may be given. 
As trauma plays a part, flatfoot or valgus in heavy persons 
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should be treated. Kneeling should be avoided. A daily hot 
bath, in which the, patient should massage her joints, is helpful. 
Thyroid is indicated when signs of myxedema occur. Estrogen 
may be useful. Massage will aid in the removal of patches of 
fibrositis. Steam baths to the arms and legs, followed by 
massage, are particularly helpful. 


The Prevention of Blindness 


In a circular issued by the Ministry of Health to county 
councils and local health authorities, attention is drawn to the 
report on the prevention of blindness by the standing com- 
mittee of the Union of Counties Associations for the Blind. 
The committee emphasized the importance of adequate. ante- 
partum supervision, stressing the need for expert ophthalmos- 
copy in cases of failure of reading sight during pregnancy. It 
insisted on the proper cleansing of babies’ eyes-at birth and 
recommended a 1 per cent solution of silver nitrate as the 
most efficient prophylactic, though its use need not be routine. 
The committee held that ophthalmia neonatorum could best be 
treated in the hospital and. that an ophthalmic surgeon should 
be made available at all hospitals where it was treated. 

With regard to children under school age, the committee 
noted the success of the system of medical examination. The 
arrangement whereby some local authorities utilize the services 
of the school clinics and of the ophthalmic surgeon attending 
these for the examination of children under school age was 
thought economical and capable of expansion. The committee 
also recommended that the treatment of external eye condi- 
tions and the minor ailments of children of school age should 
be made available for children under school age and suggested 
that a critical survey by the health officer of the arrangements 
for the early diagnosis and treatment of serious eye defects 
in such children might be fruitful. With regard to children of 
and over school age, attention is drawn to the ophthalmic ser- 
vices provided by the local health authorities for children of 
school age as described in the report of the chief medical 
officer of the board of education on the health of the school 
child, in which it is recommended that school medical officers 
should examine children’s vision as soon as possible after their 
entry into the school. Attention is also drawn to the possi- 
bility of serious eye trouble resulting from certain infectious 
diseases, especially measles. 


Research on Trypanosomiasis 


The problem of trypanosomiasis in Nigeria and Tanganyika 
is exercising the government, which has made a grant of $95,000 
a year for five years to deal with the disease in the former 
colony and one of $58,000 in the latter. In Nigeria the disease 
is causing not only depopulation on a distressing scale but also 
a decline of the efficiency of the remaining population in the 
affected areas. A scheme has been devised to cover not only 
mass surveys and the treatment of nearly 100,000 people a year 
but also clearing and resettlement of the population in tsetse- 
free areas. The report pays a tribute to the research work of 
Dr. J. F. Corson on Trypanosoma rhodesiense at Tinde, 
Tanganyika, which has been in progress for some years. It 
raises the immediate issue of the relation of human trypano- 
somiasis to the disease in domestic animals in a wild state and 
the part they may play as reservoirs of the infection. In the 
course of experiments directed toward establishing the trans- 
mission of trypanosome strains through animals to man, Dr. 
Corson, his assistant Mr. H. C. Smith of the veterinary depart- 
ment and an African assistant exposed themselves to inoculation 
from infected animals. As a result, Dr. Corson and the African 
assistant acquired trypanosomiasis, thus showing that the try- 
panosome strain had not lost the power to infect man through 
a lengthy stay in the bodies of animals. This research is held 
likely to benefit not only Tanganyika, where the disease is a 
great obstacle to the development of large areas of the country, 
but also other parts of the-empire. 








PARIS 


(From Our Regular Correspondent) 
Sept. 11, 1937. 


Free Hospital Service and Votes for Politicians 

There is a constantly growing wave of complaint against 
the extension of free hospital care to those well able to pay 
for it. At first this abuse was chiefly confined to the larger 
cities of France, but there is abundant evidence to show that 
it is assuming huge proportions in villages. Quite often well- 
to-do patients are sent to the nearest public hospitals as free 
patients by the mayors or aldermen of smaller communities in 
order to obtain votes at subsequent elections. A number of 
examples of such abuses have recently been published in the 
Concours médical, which journal advises practitioners to file 
protests through their local societies. Until recently, only 
medical men in larger cities were affected and the country 
practitioner thought himself immune, but it is now his turn 
to feel the inroads on his income by this wave of socialization 
of medicine in France, which has reached alarming proportions. 


Annual Meeting of International Medical Days 

As in all previous sessions of this International Medical 
Days, the annual meeting was held June 26-30 in Paris with 
Professor Carnot as president. The general subject of this 
congress was hormonic regulations. The introductory paper 
was by Prof. G. Roussy, dean of the Paris Medical School, 
who said that the neuro-endocrine system exercises its action 
on the neurovegetative centers through four mechanisms, as 
follows: 1. A direct nervous mechanism, by which certain 
impulses are sent directly by the neurovegetative system to the 
organs that execute them. 2. A direct hormonic mechanism 
in which the hormonic principles, having entered the general 
circulation, act without an intermediary. 3. A central neuro- 
hormonic mechanism, by which the neurovegetative system acts 
indirectly on the organs which carry out the action by pro- 
moting the elaboration of the hormonic principles. 4. A central 
hormononeural mechanism in which the endocrine glands act 
indirectly on the organs by stimulating the function of indi- 
vidual neurovegetative centers. 

Professor Mauriac of Bordeaux called attention to the num- 
ber of unknown factors that still exist in endocrinology and 
how difficult it is to apply clinically the results of experi- 
mental research. Nevertheless the treatment of diabetes mel- 
litus and diabetes insipidus, pernicious anemia and Addison’s 
disease has made great progress. Endocrinology has furnished 
much valuable information on acromegaly and von Reckling- 
hausen’s disease. Perhaps psychic disturbances will be found 
to be due to endocrine dysfunction. In many clinical cases it 
is difficult to say which endocrine gland is involved and our 
notion of pluriglandular syndromes is evidence of our lack of 
knowledge from a clinical standpoint. 

Edgar Allen of New Haven, Conn., showed how the estrual 
cycle of the lower mammalia and the menstrual cycle of pri- 
mates can be reproduced in ovariectomized animals by means 
of pure crystallized hormones, natural or synthetic. An injec- 
tion of estrogen is followed by hyperplasia of the genital epi- 
thelium. The estrual cycle-in animals is a succession of growth 
and regression phases under the influence of estrogen and can 
take place even in the absence of ovulation and corpus luteum 
formation. Estrogen is essential to menstruation and the corpus 
luteum hormone, progesterone, is of secondary importance; 
nevertheless the development of a premenstrual state in the 
endometrium necessitates the action of both estrogen and 
progesterone. 

P. E. Smith of New York. pointed out the difficulty of deter- 
mining the number of hypophysial hormones. There is a strik- 
ing contrast between the number, at present eight, of alleged 
different principles and the small number of cells, of which 
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only the acidophile and basophile appear to be secreting cells. 
All these hormones are not to be considered definite chemical 
entities, as they have as yet not been isolated in a pure state. 

Alexis Carrel of New York described the culture method 
for viscera in the Lindbergh apparatus. An organ or anatomic 
region is transplanted in an aseptic manner and its nutrition 
maintained by means of a liquid injected into the main artery. 
The underlying principle differs from that of ordinary culture 
of cells, as independent units, in being a culture of constituent 
organ units of the body. The objective is to observe the influ- 
ence of surrounding physical conditions and the composition 
of the circulating medium on the structural and functional 
activity of the organs; hence it is particularly applicable to 
the endocrine glands. The distinguishing feature of the Lind- 
bergh apparatus as opposed to classic perfusion methods is the 
long duration of the experiment, up to a month, and the avoid- 
ance of infection. It is possible to avoid embolism and necrosis. 
The physical and chemical properties of the circulating medium 
were given. Circulation of the liquid and its chemical compo- 
sition can be regulated at will. Certain glands which, like the 
kidney and testis, require a great deal of oxygen, degenerate 
rapidly. 

Drs. Houssay and Biasotti of Buenos Aires stated that the 
hypophysis has a regulatory influence on the majority of meta- 
bolic phenomena, such as the specific dynamic action of the 
proteins, regulation of salt and water metabolism and_ the 
metabolism of proteins, fats and carbohydrates. They empha- 
sized the action of the hypophysis on carbohydrate metabolism 
and especially of the diabetogenic hormone, which acts directly 
without intermediation of the pancreas. 

Dr. L. Ruzicka of Zurich, Switzerland, stated that his chem- 
ical studies of various hormones, especially the androgens, had 
shown that they were all derived from cholesterol and that a 
close relation existed between so-called sex hormones and 
vitamins. 

Ancel of Strasbourg demonstrated the action of the sex 
hormones in sexual development during embryonic life in the 
higher vertebrates. These substances may not only act on the 
secondary sexual characteristics but regulate the development 
of the genital ducts and determine the sex of the gonad. The 
difference in chromosomic constitution of the gonocytes in the 
two sexes may in a measure be overcome by excess estrogen 
or androgen. Intersexuality may be determined by the simul- 
taneous secretion of both estrogen and androgen in an organism 
genetically male and female or possibly by the secretion of an 
intermediary hormone. 

Von Euler of Stockholm called attention to the relations 
existing between hormones and vitamins. There appears to be 
no sharp line of demarcation between these substances. Just 
as vitamins can be synthesized in animals from provitamins of 
vegetable origin, so the hormones can be synthesized from pro- 
hormones of vegetable origin. . 

The conclusions, from a clinical standpoint, to be drawn from 
all the papers on hormones were the subject of discussion by 
Professors Loeper and Harvier of Paris. The former indi- 
cated the important interrelations of the glands of internal 
secretion. Instead of the terms “hypofunction” or “hyperfunc- 
tion,” that of “dysfunction” is to be preferred in many cases. 
The importance of neurohormonic relations was_ strongly 
emphasized. The prominent part played by glandular inter- 
reactions may make it very difficult to make a diagnosis of 
hormonic insufficiency. The hormonic tests themselves quite 
often point to an involvement of several rather than of a single 
gland. 

Professor Harvier said that it is necessary to employ estro- 
gens cautiously on account of their potential cancer-producing 
properties. Endocrine therapy is still a mysterious field and 


there are still many unknown elements in it. x 
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Recent Legislation on Industrial Diseases 

An outline of the work thus far accomplished by the Inter- 
national Bureau of Labor, with headquarters at Geneva, appears 
in the August 25 issue of the Presse médicale by Prof. L. 
Carozzi, head of the industrial hygiene section of the bureau. 
In the study of the relation between labor and the worker, the 
bureau has devoted attention to (a) the coordination of the 
tasks demanded to the aptitudes of the individual, (b) how 
the environment can be improved so that the maximum result 
is obtained without an excessive expenditure of muscular force, 
(c) daily and weekly duration of work, rest periods and 
annual vacations, (d) the investigation of how best to arrange 
the meals taken during a working day, and (e) adaptation of 
the worker to the machine and vice versa. The standards of 
hygiene established in 1928 have been favorably received by 
eniployers and workers in a number of countries, especially 
those studies which take up the question of lighting in fac- 
tories, color tests and hygiene in mines. Prohibition of the 
use of white phosphorus in the manufacture of matches has 
becn adopted by thirty-four countries, yet there are great risks 
of phosphorism and its compounds for workers in making fire- 
works in countries that have not adopted these precautions. 
Lead poisoning is another subject which has received a great 
dea! of study by the bureau; also prevention of anthrax from 
wool and hides containing the spores of this type of infection, 
and cancer in aniline workers. The bureau issues a bibliog- 
rapiy every three months, which contains 3,000 references 
annually. Another problem taken up by the bureau is com- 
pensation for occupational diseases. In 1925 there were only 
two intoxications, lead and mercury, and one infection, anthrax, 
that should be compensated. Since 1934 the list has included 
also silicosis, intoxications by benzene and its derivatives, phos- 
phorus, arsenic, nitro and amine derivatives, halogen derivatives 
of the hydrocarbons, effects of radium, radioactive substance 
and x-ray effects, and finally primary cancers of the skin. 


Pulmonary Embolism 

A report of a six year experimental study of pulmonary 
embolism in general and that following operations or deliveries 
in particular was presented by Dr. Pierre Bardin at the June 
23 meeting of the Académie de chirurgie of Paris. It has been 
customary to say that a sudden death corresponded to a mas- 
sive embolism, that subacute symptoms indicated an embolus 
of medium size, and that in patients presenting only hemoptyses 
the emboli were minute. It is evident in view of recent experi- 
mental research that such a division is inadequate. The essen- 
tial in the study of pulmonary embolism is to know the 
mechanism of these accidents and to attack the problem in its 
anatomic-clinical and physiologic aspects. 

Bardin distinguishes four principal clinical forms or groups, 
thus : 

Group 1. Sudden death from syncope. This is much rarer 
than has been generally believed and there has been too much 
of a tendency to ascribe every sudden death after operative 
intervention to pulmonary embolism. Would it not be more 
correct to say that the patients succumb in reality to distur- 
bances of the nervous system, heart, liver, kidneys or adrenals? 
The sudden occurrence alone does not justify making a diag- 
nosis of embolism. 

Group 2. In this group, death takes place in four ‘or five 
minutes, the principal clinical symptom being anxiety. The 
patient complains of a severe pain in the chest but is especially 
overwhelmed by the impression of impending death. The face 
is pale but not cyanosed. The breathing is shallow but there 
is no asphyxia. The clinical picture is more like that of angina 
pectoris, 

Group 3. The principal clinical feature is asphyxia. The 
course is much slower than in the preceding form and death 
takes place at the end of half an hour, one hour or longer. 
The patient is cyanosed and the dyspnea is marked. The exam- 
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ination of the lung and the evolution of the clinical picture 
resemble those of acute pulmonary edema. This is the variety 
which has been described by Trendelenburg and also by the 
majority of surgeons who have attempted embolectomy. 

Group 4. In this group the patient dies in a few hours, the 
symptoms being those of cardiovascular collapse. 

Even if there are cases in which a clot was found in the 
pulmonary artery, which could, however, not always be proved 
to have originated in a femoral or iliac vein, there are others 
in which necropsy reveals only a minute clot in a pulmonary 
artery of small caliber. According to Bardin it is not so much 
the vascular occlusion that gives rise to the serious symptoms 
as it is the reflex nerve disturbances due to the presence of 
the embolism. An experimental study of the entire question 
was undertaken by Bardin, by introducing minute pearl-like 
pieces of enamel, paraffin and pumice stone into the venous 
circulation of dogs. Sudden death followed only the use of 
minute artificial emboli, and hence it would appear that it is 
not massive occlusion but a reflex of pulmonary origin, caused 
by the action of the embolizing particles on the nerve endings 
in the pulmonary arteries, that gives rise to. the clinical syn- 
drome. Later an effort was made to modify the postembolic 
reactions in rabbits, which are the animals to be preferred for 
this experimental work. When the left vagus alone is sec- 
tioned, three times as many of the artificial emboli are neces- 
sary to cause sudden death. This rises to seven times the 
quantity when both vagi are cut. Inversely, division of the 
two cervical sympathetic trunks necessitates the use of only 
one-fourth of the quantity. In dogs and rabbits, Bardin and 
Delarue, by section or by chemical or mechanical irritation 
either of the vagus or of the trunk or ganglions of the sym- 
pathetic, have been able to reproduce pulmonary changes such 
as congestion, hemorrhage or edema, diffuse or localized, simi- 
lar to those seen following pulmonary embolism. Bardin is of 
the opinion that the clinical syndromes of pulmonary embolism 
are not the result of a mechanical occlusion but that the embolus 
provokes a true reflex, beginning in the arteriole with forma- 
tion of an infarct and reflex action primarily on the respiratory 
and then on the cardiac centers. The author was skeptical as 
to the results of the Trendelenburg operation of embolectomy. 
In the subacute and hyperacute forms, atropine sulfate and 
morphine hydrochloride should be given immediately. In the 
syncopal form with arrest of respiration, artificial respiration 
and, if needed, intracardiac injection of epinephrine should be 
associated. In the acute pulmonary edema form, ample bleed- 
ing and ouabain by the intravenous route appear logical. In 
the fourth, or cardiovascular collapse, type, atropine and epi- 
nephrine are indicated. His observations on dogs have shown 
that by giving atropine, ephedrine and sodium bicarbonate before 
operations, it is possible to prevent postoperative embolism. 
This work still requires a great deal of clinical application in 
order to corroborate it. 


Death Following Use of Iodized Oil 


At the April 29 meeting of the Société de neurologie a case 
of compression of the cervical portion of the spinal cord was 
reported by Drs. Alajouanine and Hornet in which cerebral 
and diffuse vasomotor dysfunction symptoms and a rise of 
temperature to 108.6 F. and a fatal termination followed a 
subarachnoid injection of iodized poppy-seed oil. The neo- 
plasm, a fibrosarcoma, seated at the level of the seventh cer- 
vical vertebra, had given rise to a transverse myelitis with 
marked local circulatory disturbance and a diffuse edema of 
the cerebral meninges, of the floor of the third ventricle, pre- 
dominantly. The authors did not wish, in reporting the case, 
to discredit the Sicard method of diagnosing spinal cord lesions 
but simply to call attention to the fact that every lumbar punc- 
ture, in acute cervical medullary lesions with compression, is 
apt to be followed by death at some stage of the disease. They 
compared the vasomotor dysfunction and hyperthermia observed 
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in their case to the pallor-hyperthermia syndrome recently 
reported here as following operation in younger persons. In 
such cases the authors have found an edema, predominantly at 
the level of the floor of the third ventricle, where the vaso- 
motor and heat regulatory centers are located. The discussion 
following the reading of this paper was a very active one. 

Dr. Baudouin was of the opinion that the use of iodized oil 
was without any danger in the majority of cases but that acci- 
dents are seen from time to time. Suboccipital puncture, even 
when iodized oil is not used, is not without its dangers, but 
lumbar puncture is less apt to be followed by complications. 
Dr. Alajouanine believed that there were special reasons in 
his case why the injection had been followed by death. Even 
a simple decompression by lumbar puncture might have been 
fatal. lIodized oil is not very well tolerated in cases of non- 
tuberculous or tuberculous spinal cord compression. 

Dr. Mollaret asked why it would not be advisable to inject 
the oil at a much lower level and then place the patient in a 
horizontal position, so as to allow the solution to keep away 
from the tumor. 

Dr. Alajouanine replied that every procedure would be dan- 
gerous in such cases as he had reported. 

Dr. Chavany had observed accidents following injection of 
iodized oil in Dr. Clovis Vincent’s service. He preferred using 
it just before operation. 


International Rheumatology Meeting 

The “International Rheumatology Day” organized by the 
French League Against Rheumatism will hold its meeting Octo- 
ber 9 in Paris. The president is Professor Laignel-Levastine 
and the subject for general discussion is “Radioactive Prepa- 
rations in Rheumatology.” <A clinical session at the Hopital 
Antoine will take place in the service of Professor Loeper, 
and in the afternoon papers will be read on Radioactive Medi- 
cation by Dr. Coste, on Artificial Emanotherapy by Drs. Cluzet 
and Thiers, and on Emanotherapy in Thermal Cures by Drs. 


Piery, Milhaud, Euziére and Castagne. 
BERLIN 
(From Our Regular Correspondent) 
Sept. 2, 1937. 
Developments in the Public Health Service 
Several interesting reports were submitted to the recent 


national convention of the public health service physicians. The 
minister of the interior discussed the objectives and programs 
of the German public health service, as well as public health 
problems in general. The supreme function of public health 
service, he said, is the promulgation of policies consistent with 
the eugenic progress of the nation. The increase in the num- 
ber of births from 993,126 in 1932 to around 1,290,000 in 1936 
he hailed as a first victory over celibacy and the one-child 
system. Decisions under the sterilization law should not be 
made according to a narrowly medical point of view or accord- 
ing to whether the person in question has proved his worth in 
life, but rather they should be based on larger considerations 
of public good and on a careful appraisal of the total value of 
both the individual person and of his family. The marriage 
advisory service should be yet further expanded: Thus far 
there have been established within the reich 745 eugenic health 
centers, 655 of which are under state and ninety of which are 
under communal control. During the first year following the 
establishment of these centers 333,000 applicants for marriage 
subsidies and 40,000 applicants for rural homesteads were there 
examined. Other of the centers’ activities were 150,000 advisory 
interviews on problems of eugenics, constant supervision of 
7,500,000 school children, ~group examinations of 2,500,000 
school children and special observations on 500,000 school chil- 
dren. Antituberculosis centers to the number of 1,817 cared 
for 1,361,000 persons; 1,068,000 x-ray examinations and 605,000 
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other laboratory tests were there performed. More than two 
thirds of all nurslings in Germany were examined by the 
infant welfare service. Other branches of public health activity 
performed services for another 1,500,000 citizens. Altogether 
advice was dispensed to more than 7,000,000 persons. 

The speeches of other ministerial officials illustrated to what 
an extent the care of the pregnant woman, the mother, the 
nursling and the school child has come to be regarded as a 
public responsibility. (The German people spend annually 5.8 
billion reichsmarks on alcohol and tobacco; this figure repre- 
sents 10 per cent of the national income.) The state will also 
dedicate itself to other tasks, such as care of the crippled, first 
aid in emergencies and industrial hygiene. In protective inocu- 
lation against smallpox the incidence of more serious immunity 
reactions has been reduced by performance of only two vacci- 
nation incisions instead of four. The procedures of protective 
antidiphtheritic inoculation are being carefully worked out; the 
results obtained thus far are still not thoroughly comprehen- 
sible. Among diphtheria patients the proportion of the inocu- 
lated to the uninoculated is 1:6.4; among the fatal cases 
1:14.4. The program of protective inoculation already under 
way in some fifty municipalities may have been responsible for 
a decline in diphtheria mortality since December 1936. The 
antituberculosis campaign has become a responsibility of the 
public health authorities. In accordance with the four year 
plan, an organized campaign is being waged against deteriora- 
tion and waste with respect to dwellings, clothing and food. 
National drainage legislation is being framed which will assure 
removal of sewage both liquid and solid and the maintenance 
of a pure water supply. 

The following figures were quoted during the discussion of 
food supply problems: Five years ago the German farmer sup- 
plied 74 per cent of the total nutrient caloric requirement of 
the nation; today 83 per cent is supplied domestically. The 
following are some percentages of the more important domestic 
produce consumed in Germany: meat from 89 to 95 per cent, 
dairy products from 70 to 80 per cent, bacon and lard from 
60 to 70 per cent and nutrient fats 55 per cent. The persistent 
food shortage cannot be remedied by increase in the acreage 
under cultivation, as there is 20 per cent too little land. An 
increase in the amount of produce must therefore be primarily 
dependent on more intensive fertilization. Besides, the nation’s 
needs can be better met by a more strictly dietetic measure; 
namely, a greater- attention to the vitamic content of foods. 
Generally speaking, the carbohydrate content of the national 
food supply can be increased. 

Dr. Conti, Berlin municipal medical counselor, contributed 
some interesting data on obstetrics and the present status of 
midwives. The number of infants born in 1936 amounted, 
according to his reckoning, to around 1,300,000 (twins included). 
The confinements of 75 per cent of all the women took place 
at home, those of 25 per cent in hospitals, whereas during 1924 
in Prussia only 9 per cent of confinements took place in hos- 
pitals. This tremendous increase in the number of hospital 
confinements has been even greater in particular German locali- 
ties; in Berlin the rate of increase was 63 per cent and im 
other cities it was even so high as 90 per cent. The slightest 
increases were in the predominantly agricultural provinces. The 
causes of this increase in the number of hospital confinements 
are diverse: increased popular inclination to regard hospital 
care as superior to home care, economic advantages due t 
defrayal of hospital expenses by some public agency such a 
a sick insurance club, a greater tendency of physicians to spe 
cialize, and superannuation of midwives. According to the 
national health bureau the mortality of mothers was 2.36 pet 
cent of those confined at home and 7.07 per cent of those it 
a hospital. Curiously enough, those regions in which onl, a 
few. parturient women were hospitalized showed the lowe 
mortality among mothers confined at home. 
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Professor Kerkhaus of Bonn discussed the influence of the 
sum of hereditary and environmental~factorson the develop- 
ment of the bite. According to his data, 97 per cent of the 
German people are affected with dental caries and more than 
50 per cent with anomalies of the bite. Since obviously there 
is no racial immunity to caries and no criteria whatever exist 
for a peculiarly hereditary caries, a program of general prophy- 
laxis should be initiated, based on a dietary rich in minerals 
and vitamins for the periods of pregnancy and lactation. Young 
children should receive a similar regimen and, in their case, 
the food should be solid enough to provide the bite with real 
work. 

Hospital Statistics 

According to the aggregate of available statistics, the total 
number of independent institutions for the sick within the 
German reich declined to 4,864 in 1935 against 4,921 in 1934, 
a drop of fifty-seven. These institutions were classified as 
shown in the following table: 


Classification of Institutions 


Year Public Charitable Private 
Pi A ee eee 2,187 1,516 1,218 
CL Ser Te re 2,132 1,562 1,170 


Despite the closing of fifty-seven hospitals, the number of 
regular beds in all the hospitals of the reich increased in 1935 
by 1.7 per cent compared with the year 1934 (1934, 604,447 
beds; 1935, 614,888 beds). A not inconsiderable increase took 
place in the number of patients treated, from 4,628,620 in 1934 
to 4,993,988 in 1935. The number of hospital days increased 
from 168,600,000 in 1934 to 175,600,000 in 1935; namely, by 
42 per cent. At the same time the average stay in hospital 
per patient receded from 46.4 days to 35.2 days; in 1932 it had 
amounted to 39.3 days and even in 1933 to 37.4 days. In spite 
of the reduction in the average stay in the hospital, a con- 
stantly growing demand for beds has developed within the past 
three years. 
Studies of Tuberculosis of the Skin 


The dermatologic clinic of Giessen University has been par- 
ticularly interested in the therapy of lupus and has gradually 
evolved a special routine. But as Prof. Walther Schultze, 
ordinarius in dermatology at Giessen, said in the local medical 
society, the older therapeutic methods that have stood the test 
of time are still utilized. The main objective is to attain an 
abbreviation of the period of treatment without impairment of 
favorable end results. Of the general measures, that of the 
special dietary is consistently followed: The patients are placed 
on a regimen rich in vitamins but poor in common salt. The 
overfeeding formerly in vogue is avoided. The patients also 
receive air baths and sun baths. Carefully planned heliotherapy 
has proved itself thus far the most beneficent measure. No 
treatments with artificially produced light have yet shown 
results comparable to those obtained by exposure to sunlight. 
In winter and at other times when the sun’s light is lacking, 
the patients are submitted to general light baths; quartz mer- 
cury lamps of the type devised by Jesionek, former head of 
the clinic, or energy carbon arc lamps are used. In addition, 
the lupus patients are given frequent baths of other kinds and 
Massage. They engage in sports and are kept as active as the 
plan of therapy permits. For local treatments the Kromayer 
lamp is employed. Roentgenotherapy is rejected because of its 
unfavorable effect in lupus cases. Conversely, a combination 
of grenz ray irradiation and planar excision of the disease foci 
with the diathermic snare has proved valuable, although neither 
of these procedures, if administered alone, will exert a particu- 
larly favorable influence. The combined therapy leads to more 
speedy cure. Favorable end results are of course predicated 
on an extremely meticulous technic, including careful measure- 
ment of the grenz ray dosage. The freshly excised surfaces 
of single foci of the disease are usually irradiated with 4,000 
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roentgens, of intensity of either 9 or 12 kilovolts. This pro- 
cedure is repeated: two or three times within the course of 
several weeks, so that each focus receives in all no more than 
from 10,000 to 12,000 roentgens. This therapy is not indicated 
for patients who have sustained injury due to rays, especially 
persons who have previously been submitted to radium or 
roentgen irradiation. Such patients are treated with the quartz 
lamp or carbon arc lamp. The latter has been proved of 
especial cosmetic value in after-treatment, as it leaves no dis- 
figuring stats: The most satisfactory results are obtained in 
patients who have not previously undergone some unsuitable 
treatment. 
ITALY 
(From Our Regular Correspondent ) 
Aug. 15, 1937. 
The Physician and the State 


Prof. Francesco Pentimalli, director of the Istituto di patologia 
of the University of Naples, recently spoke in parliament on 
the relations betwen physicians and the state. He said that 
medicine has to be organized in a corporative form so as to 
give medical care to all persons who need it- but are net able 
to pay for it, the same as is given soldiers and sailors. Farm 
hands receive medical care and hospitalization during the time 
they are giving services, whereas, when they are not, they 
have to resort to municipal or charitable hospitals. The speaker 
advised changing the laws by creating a ministry of sanitation 
for concentration of the various health departments that now 
form part of different ministries. He reviewed the organiza- 
tion of the antituberculosis departments. He advised carrying 
on systematic Pirquet cutaneous reactions in school children 
in order to be able to detect tuberculosis early and separate 
the affected from the healthy children. The Opera Nazionale 
per la Maternita e Infanzia carries on a praiseworthy work. 
However, it could be increased in the country in order to pro- 
vide for the needs of mothers and children of the rural districts. 
The infant mortality from nutritional diseases is still high in 
rural areas because of the fact that mothers are not informed 
concerning the care and feeding of infants. Municipal physi- 
cians are prepared to meet the problem by courses of infantile 
pathology which was required during their university studies, 
but feeding, education and social care of infants were not given 
the proper importance. The speaker pointed out the importance 
of establishing special courses of puericulture in all universities, 
the passing of which will be an obligation for those who apply 
for positions as municipal physicians. 


Laws on Industrial Accidents 


The laws on accidents resulting from work were recently 
reformed. Formerly the indemnity was restricted to the accident 
itself and was proportional to the injury. The benefit of the 
insurance was allowed only to those working in dangerous 
industries. By the new laws attention is given less to paying 
indemnities than to preventing accidents and industrial diseases 
and, in case they happen, to the administration of medical care 
and industrial reeducation for restoration of the working capac- 
ity of those either injured or ill. The benefit of insurance is 
given to those employed in any industrial, commercial or agri- 
cultural work which is lawful and of which there are about 
twenty types. Provisions are made for treatment and com- 
pensation of workers suffering from diseases contracted in the 
course of work. The definition of the words “industrial acci- 
dent,” from a medicolegal point of view, is unchanged. It 
includes two causal factors: “violence” during “work.” The 
system of paying indemnities is also changed. Those insured 
will be given an annual allowance instead of the total amount 
of money that was previously paid. In cases of total permanent 
invalidity the annual allowance will be half the annual salary of 
the worker. The amount to be ‘paid for temporary invalidity is 
two thirds the monthly salary. It was half the salary, accord- 
ing to the old law. Slight lesions with a short period of work- 











1214 





ing incapacity are given little economic aid if any. The new 
laws sanction the view that those insured and suffering from 
industrial accidents cannot refuse medical treatment or opera- 
tions which are deemed necessary by the insurance physician 
unless they give justifiable reasons in refusing the treatment. 
The insurance centers are responsible, by the new laws, for 
the expenses involved in hospitalization, medical treatment and 
industrial reeducation of those incapacitated from work. In 
this category men with working capacity reduced at least to 
80 per cent from industrial accidents are included. 


Bronchoscopy 

Professor Malan, director of the Clinica otorinolaringoiatrica 
of Turin, recently gave a lecture to the military physicians in 
the city on the diagnostic and therapeutic value of bronchoscopy. 
Malgaigne, Trousseau and other physicians of the fourteenth 
century were the first ones to think of the possibilities of intro- 
ducing certain instruments and liquids into the bronchi. The 
first bronchoscopy was made by Killian in 1895. The technic 
has been improved and the knowledge on the subject intensified. 
The operation was at first restricted to the removal of foreign 
bodies.” Now it is indicated for the diagnosis and treatment of 
several diseases of the respiratory tract, In Chevalier Jackson’s 
clinic at Philadelphia, 80 per cent of the bronchoscopies done 
are performed according to medical indications. The presence 
of cachexia, advanced tuberculosis, acute pneumonia, recent 
hemoptysis and grave pleuritis are, as a rule, the only contra- 
indications. Jackson’s bronchoscope carries a small lamp. at its 
distal flute-mouthlike end, which gives distal illumination to 
the bronchoscopic field with consequent visual control of the 
field and facility for work. The patient is placed in the dorsal 
position with the head out of bed and maintained by a special 
support at an inclination which can be regulated by the assistant. 
The operation is done with local procaine hydrochloride anes- 
thesia of the larynx and bronchi. Bronchoscopy is indicated in 
spasms, hemorrhage and obstruction of the bronchi. The opera- 
tion is indicated for the diagnosis and treatment of certain 
types of pulmonary suppurations, without proscribing medical 
treatment or other operations if they are indicated. It does 
not give satisfactory results in gangrene of the lung. Bronchos- 
copy induces complete recovery of patients suffering from acute 
abscess of the lung in 70 per cent of the cases, especially if the 
abscess is located at the parahilar region. Complete recovery 
from the operation is attained by only 50 per cent of patients 
who are suffering from subacute infection of the lung and in 
20 per cent of the patients suffering from chronic suppuration 
of the lung. In cases of advanced bronchiectasis with auto- 
intoxication and cardiac insufficiency, bronchoscopy induces the 
so-called social recovery of the patients, by which the latter 
can work and be in society, in 50 per cent of the cases. 
Bronchoscopy gives also satisfactory results in the so-called 
postoperative atelectasis. 





Marriages 


ALEXANDER WILLIAM ADAMSKI, South Milwaukee, Wis., to 
Miss Katherine Margaret Poborsky of Milwaukee, June 26. 

Henry G. Reynoips, Paducah, Ky., to Mrs. Grace Mor- 
rison Poole in Ossining, N. Y., September 29. 

Craig WricGHt Muck te, Haverford, Pa., to Miss Christine 
Murdoch Kendrick of Philadelphia, June 3. 

Wiitram H. Ficker, Las Animas, Colo., to Miss Helen 
Elizabeth Carlson of Denver, August 25. 

GerorGE WILLIAM HEINTZELMAN to Miss Eva Louise Kuhns, 
both of Schnecksville, Pa., June 11. 

EMANUEL M. ArNovitz to Miss Margaret F. Beck, both 
of Granite City, Ill., August 11. 

Marvin E. Arrincton, Vaiden, Miss., to Miss Edythe Dee 
of Gulfport in Jackson in July. 


DEATHS 
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Deaths 


Charles Ludvey Davis, Pasadena, Calif.; St. Louis Univer- 
sity School of Medicine, 1908; member of the American 
Academy of Ophthalmology and Oto-Laryngology and the 
Pacific Coast Oto-Ophthalmological Society; served during the 
World War; formerly instructor in clinical otolaryngology, 
Washington University School of Medicine, St. Louis; at one 
time assistant otolaryngologist to the Barnes Hospital and 
St. Louis Children’s Hospital, St. Louis, surgeon to outpatients, 
Washington University Dispensary, St. Louis, surgeon to St. 
Louis City Hospital and consultant to Barnard Skin and Cancer 
Hospital, St. Louis ; aged 53; died, July 25, of cerebral embolism. 


Charles August Bentz ® Buffalo; University of Buffalo 
School of Medicine, 1902; assistant professor of medicine at his 
alma mater; member of the American Association of Patholo- 
gists and Bacteriologists, Society of American Bacteriologists 
and the American Society of Clinical Pathologists; director of 
the division of communicable diseases of the city department of 
health and superintendent of laboratories; at various times on 
the staffs of the J. N. Adam Memorial Hospital, Perrysburg, 
Buffalo Eye and Ear Infirmary, Buffalo Hospital of the Sisters 
of Charity, Memorial Hospital and St. Mary’s Maternity Hos- 
pital; aged 58; died, July 25, of endocarditis. 

Samuel Dana Hubbard, Freeport, N. Y.; Bellevue Hos- 
pital Medical College, New York, 1891; for many years 
director of public health education, city board of health of 
New York; formerly professor of hygiene and sanitation, New 
York Medical College for Women; veteran of the Spanish- 
American War; at various times on the staffs of the New York 
City Children’s Hospital, New York, the Letchworth Village, 
Thiells, and the Vanderbilt Clinic, New York; author of a 
treatise on diseases of the hair and scalp; aged 68; died, July 
12, in the New York Hospital, of carcinoma of the stomach. 


Frederic Bierhoff ® New York; College of Physicians 
and Surgeons, Medical Department of Columbia College, New 
York, 1889; member of the American Urological Association; 
fellow of the American College of Surgeons; consulting 
cystoscopist, Gouverneur Hospital; genito-urinary surgeon to 
the Home for Aged and Infirm Hebrews; aged 69; died, July 
31, in Blue Hill, Maine. 

Charles Milton Clark, Akron, Ohio; Medical College of 
Virginia, Richmond, 1913; member of the Ohio State Medical 
Association; served during the World War; formerly in charge 
of the department of biology, and college physician at the 
Hampden Sidney (Va.) College; on the staff of the Akron City 
Hospital; aged 47; died, July 22, of carbuncle and septicemia. 


Charles Hunter Cunningham, Auburn, Maine; Medical 
School of Maine, Portland, 1909; member of the Maine Medical 
Association and the Radiological Society of North America; 
fellow of the American College of Surgeons; consulting sur- 
geon to the Central Maine General Hospital; aged 54; died, 
July 14, of cerebral hemorrhage. 

Charles William Bray ® Biwabik, Minn.; University of 
Minnesota College of Medicine and Surgery, Minneapolis, 1895; 
formerly vice president of the Minnesota State Medical Asso- 
ciation; for many years president of the school board; medical 
superintendent and owner of the Biwabik Hospital; aged 68; 
died, July 7, of coronary disease. 

Bernham Gustav Harff, Cincinnati; Rheinische Friedrich- 
Wilhelms-Universitat Medizinische Fakultat, Bonn, Prussia, 
Germany, 1875; formerly a member of the board of trustees 
of the University of Cincinnati; aged 89; died, July 14, m 
St. Francis Hospital, of compound fracture of the ribs and 
puncture of the lung. 

Alonzo Clark Hunt, Metuchen, N. J.; College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1881; member of the Medical Society of New 
Jersey; for many years a member of the state board of health; 
aged 78; died, July 13, in Mantoloking, of an accidental gut- 
shot wound. 

Thomas Joseph Flynn ® Colonel, M. C., U. S. Army, St 
Louis; Albany (N. Y.) Medical College, 1905; entered the 
Medical Corps of the U. S. Army as a first lieutenant in 1911; 
was promoted through the various grades to that of lieutenant 
colonel in 1931 and in 1937 a colonel; aged 56; died, July * 


Harriet Elizabeth Balch-Holmes, Pequannock, N. J+ 
Woman’s Medical College of the New York Infirmary ! 
Women and Children, 1897; for many years on the staff of f 
Craig Colony, Sonyea; aged 67; died, July 25, in Oakl 
paralysis agitans, nephritis and arteriosclerosis. 
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Charles Sawyer Bryant, Millinocket, Maine; Harvard Uni- 
versity Medical School, Boston, 1900; member of the Maine 
Medical Association; served during the World War; owner 
of a hospital bearing his name; aged 63; died, July 17, in the 
Eastern Maine General Hospital, Bangor. 

James Vickers Anglin, St. John, N. B., Canada; Queen’s 
University Faculty of Medicine, Kingston, Ont., 1887; member 
and past president of the American Psychiatric Association; 
for many years superintendent of the Provincial Hospital at 
Fairville; aged 77; died, July 8. 

George Whitefield Overholser © Reading, Pa.; University 
of Pennsylvania Department of Medicine, Philadelphia, 1902; 
past president of the Berks County Medical Society; on the 
staff of the Reading Hospital; aged 63; died, July 10, of car- 
cinoma of the pancreas. 

Fred Walter Comstock, New Haven, Conn.; Tufts College 
Medical School, Boston, 1913; member of the Connecticut State 
Medical Society; served during the World War; on the staff 
of the Grace Hospital; aged 48; died suddenly, July 17, of 
cerebral hemorrhage. 

Martin John Cromwell, Ruxton, Md.; University of Mary- 
land School of Medicine, Baltimore, 1894; member of the 
Medical and Chirurgical Faculty of Maryland; aged 65; died, 
July 14, in the Johns Hopkins Hospital, Baltimore, of acute 
pyclonephritis. 

Roy M. Buchanan, Decatur, Ala.; University of Tennessee 
Medical Department, Nashville, 1900; member of the Medical 
Association of the State of Alabama; aged 58; died, July 1, in 
the benevolent Society Hospital, of duodenal ulcer and pyloric 
obstruction. 

Harry Joseph Handelman ® New York; Fordham Uni- 
versity School of Medicine, New York, 1917; fellow of the 
Amcrican College of Surgeons; on the staff of the Fordham 
Hospital ; served during the World War; aged 46; died, July 11. 

William Penn Coyle ® Orange, Texas; Southwestern Uni- 
versity Medical College, Dallas, 1906; formerly a dentist; city 
health officer; served during the World War; on the staff of 
the Frances Ann Lutcher Hospital; aged 58; died, July 31. 

William Brown Doherty, Louisville, Ky.; University of 
Louisville Medical Department, 1872; emeritus professor of 
obstetrics in his alma mater; aged 90; died, July 25, in St. 
Joseph Infirmary, of acute appendicitis and bronchopneumonia. 

Merlyn Bush Call © Greene, Iowa; State University of 
Iowa College of Medicine, Iowa City, 1911; formerly secre- 
tary of the Butler County Medical Society; aged 54; died, 
July 14, in St. Joseph Mercy Hospital, Waverly, of uremia. 


Thomas Gordon Dickson, Troy, N. Y.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1891; vet- 
eran of the Spanish-American War; formerly on the staff of 
the Troy Hospital; died, July 8, in the Samaritan Hospital. 

Frederick John Bowen, Mount Morris, N. Y.; College of 
Physicians and Surgeons of Chicago, 1890; member of the 
Medical Society of the State of New York; for many years 
county coroner; aged 71; died, July 28, of lymphosarcoma. 


Claude Jacob Bradshaw, Carrsville, Va.; Medical College 
of Virginia, Richmond, 1892; member of the Medical Society 
of Virginia; aged 68; died, July 27, in the Lakeview Hospital, 
Suffolk, of coronary occlusion and hypostatic pneumonia. 

Franklin Austin Knope ® Rochester, N. Y.; University of 
Buffalo School of Medicine, 1917; fellow of the American 
College of Surgeons; served during the World War; attending 
surgeon to the Highland Hospital; aged 42; died, July 3. 

William A. Clark, Bald Knob, Ark.; St. Louis College 
of Physicians and Surgeons, 1892; member of the Arkansas 
Medical Society; past president of the White County Medical 
Society; aged 69; died, July 8, of cerebral thrombus. 


Eva St. Clair Osburn Barber, Los Angeles; College of 
Physicians and Surgeons, Keokuk, Iowa, 1886; at one time on 
the staffs of St. Joseph’s and Tacoma General hospitals, Tacoma, 

ash.; aged 80; died, July 5, of bronchopneumonia. 


meienry Nehemiah Dodge, Morristown, N. J.; College of 
hysicians and Surgeons, Medical Department of Columbia 
College, New York, 1868; also a dentist ; aged 94; died, July 24, 
of cerebral hemorrhage and arteriosclerosis. 

C William Clayton Whittenberg, Stillwater, Okla; St. Louis 
S ege of Physicians and Surgeons, 1900; veteran of the 
Ge anish- American War; owner of the Stillwater Hospital; aged 

i died, July 1, of mesenteric thrombosis. 

Benjamin Harvey Carlton, Donalds, S. C.; University of 
i "ee Medical Department, 1894; member of the South Caro- 
6. 4 edical Association; for many years bank president; aged 

; died, July 22, of coronary occlusion. 


DEATHS 1215 


William Wilder Hopkins ® Geneva, N. Y.; New York 
Homeopathic Medical College and Hospital, New York, 1893; 
formerly on the Geneva General Hospital; aged 67; died, 
July 5, of coronary occlusion. 

James Kester Biddle, Bend, Ore.; College of Physicians 
and Surgeons, Baltimore, 1909; served during the World War; 
formerly coroner of Richland County, Ohio; aged 53; died, 
July 25, in a local hospital. 

Robert C. Ellis, Shelby, N. C.; Baltimore University 
School of Medicine, 1886; member of the Medical Society of 
the State of North Carolina; aged 80; died, July 25, of carci- 
noma of the stomach. 

Herman Shube ® Cleveland; Cleveland College of Physi- 
cians and Surgeons, Medical Department Ohio Wesleyan Uni- 
versity, 1910; formerly on the staff of St. Luke’s Hospital; 
aged 51; died, July 5. 

Charles Alexander Campbell, Jamaica, N. Y.; Bellevue 
Hospital Medical College, New York, 1897; member of the 
Medical Society of the State of New York; aged 62; died, 
July 7, in New York. 

Robert Crawford Irwin, Hollidaysburg, Pa.; University 
of Pennsylvania Department of Medicine, Philadelphia, 1879; 
aged 82; died, July 7, in the Mercy Hospital, Altoona, of car- 
cinoma of the colon. 

Edgar William Alexander ® San Francisco; University 
of California Medical Department, San Francisco, 1905; mem- 
ber of the Pacific Coast Oto-Ophthalmological Society; aged 
59; died, July 21. 

Marie Antoinette Bennette, San Bernardino, Calii.; 
Cooper Medical College, San Francisco, 1885; member of the 
California Medical Association; aged 78; died, July 27, in 
a local hospital. 

Henry Mosley Dismukes, Minter, Ala.; University of 
Tennessee Medical Department, Nashville, 1907; member of 
the Medical Association of the State of Alabama; aged 56; 
died, July 22. 

Henry Redmond, Corpus Christi, Texas; University of 
Pennsylvania Department of Medicine, Philadelphia, 1880; 
aged 77; died, July 1, of chronic myocarditis and hypostatic 
pneumonia. 

Albert Edward Campbell, Agoura, Calif.; University of 
Buftalo School of Medicine, 1886; at one time city health officer 
of Springfield, Ill., and Sioux Falls, S. D.; aged 77; died, 
July 15. 

Earl Bell @ Wilmington, Del.; Medico-Chirurgical College 
of Philadelphia, 1909; aged 56; died, July 8, in the Delaware 
Hospital, of pulmonary infarct and acute gangrenous appen- 
dicitis. 

George Randall Anderson ® Easton, Pa.; Jefferson Medi- 
cal College of Philadelphia, 1882; aged 80; died, July 23, 
in the Lankenau Hospital, Philadelphia, of sarcoma of the 
colon. 

David Simeon Belanger, New Bedford, Mass.; School of 
Medicine and Surgery of Montreal, Que., Canada, 1892; aged 
78; died, July 18, of diabetes mellitus and gangrene of the right 
foot. 

James R. Barnett Jr., Neenah, Wis.; Rush Medical Col- 
lege, Chicago, 1897; for many years city physician; aged 62; 
died, July 11, of coronary thrombosis and arteriosclerosis. 

George G. Irwin ® Mount Holly Springs, Pa.; College 
of Physicians and Surgeons, Baltimore, 1892; aged 76; died, 
July 10, of coronary thrombosis and chronic myocarditis. 

Adelbert Stephen Dederick ® Woodhaven, N. Y.; Albany 
Medical College, 1906; on the staff of the Lutheran Hospital, 
Brooklyn; aged 55; died, July 17, of angina pectoris. 

Frederick Charles Anthes, Watertown, Mass.; Univer- 
sity of the City of New York Medical Department, 1884; 
aged 77; died, July 20, of carcinoma of the prostate. 

Calvin Norwood Wherry @ Upper Darby, Pa.; Jefferson 
Medical College of Philadelphia, 1902; aged 57; died suddenly, 
July 7, in Doylestown, of cerebral hemorrhage. 

Elisha H. F. Farlow, Laurel, Del.; Baltimore University 
School of Medicine, 1891; for many years mayor; aged 78; died, 
July 6, of myocarditis and chronic nephritis. 

Frederick F. Davis, Sassafras, Va.; Medical College of 
Virginia, Richmond, 1894; aged 66; died, July 18, in St. Eliza- 
beth’s Hospital, Richmond, of leukemia. 

George Washington Bader, St. Louis; Washington Uni- 
versity School of Medicine, St. Louis, 1904; aged 59; died, 
July 16, of coronary thrombosis. 

Ernst Custeen Brasington, Kershaw, S. C.; Rush Medical 
College, Chicago, 1888; aged 77; died, July 29. 
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USE OF METHYLENE BLUE IN METHE- 
MOGLOBINEMIA FROM SULFANIL- 
AMIDE POISONING 
To the Editor:—In 1933 Williams and Challis (J. Lab. & 
Clin. Med. 19:166 [Nov.] 1933) reported that methylene blue 
was effective as an antidote for parabromaniline poisoning. 
Shortly afterward Steele and Spink (New England J. Med. 
208:1152 [June] 1933) used methylene blue in a case of aniline 
poisoning and also in one of acetanilid poisoning, with what 
they considered dramatic recoveries. Both groups of workers 
stated that the methemoglobinemia shown by their patients 
before administration of methylene blue rapidly disappeared 
following intravenous injection of the dye. Williams and 
Challis, subsequent to treatment of their patient, carried out 
experiments on rabbits, the results of which they considered 
as justification for their claim that methylene blue had been 
responsible for the rapid improvement of their patient. Little 
attention appears to have been paid these observations and the 
writers themselves have not commented further in the literature 
on what, if substantiated, would appear to be a discovery of 
major therapeutic importance. This is especially true now that 
effective therapy with sulfanilamide is, at least in some indi- 

viduals, limited by methemoglobin formation. 

Prior to the appearance of these papers, I had proved to 
my own satisfaction that methylene blue acts as an antidote 
for cyanide poisoning because it forms methemoglobin (THE 
JournaL, April 1, 1933, p. 1054; J. Pharmacol. & Exper. 
Therap. 54:283 [July] 1935). It therefore seemed unlikely 
that methylene blue could accomplish the reverse effect. Fur- 
thermore, I was not convinced that the spectrograms published 
by Williams and Challis supported their claims. I find now, 
however, that these workers were correct in their belief that 
methylene blue hastens conversions of methemoglobin to hemo- 
globin in the circulating erythrocytes. With the assistance of 
Mr. Charles Anderson and Miss Jane Erganian, extensive 
experiments have been carried out on dogs and rabbits to deter- 
mine the effect of various amounts of methylene blue on 
methemoglobinemia produced by sodium nitrite. Briefly, we 
have found that intravenous injection into dogs of 5 mg. of 
methylene blue per kilogram of body weight increases the rate 
of methemoglobin conversion to hemoglobin about eight or 
ten fold; i. e., the rate is eight or ten times as fast as the 
physiologic rate. The physiologic rate in dogs, as determined 
by a series of normal controls, is about 1.8 volumes per cent 
(1.35 Gm. per hundred cubic centimeters of blood) per hour. 
Larger amounts of methylene blue are more effective and 
smaller amounts less effective. However, 1 mg. of methylene 
blue per kilogram of body weight increases the rate in dogs 
three or four fold and even 0.1 mg. per kilogram has a detec- 
table effect. 

The object of our first experiments was to produce methemo- 
globin in animals by administration of sulfanilamide and then 
to investigate the possibility of controlling the methemoglo- 
binemia by another substance. We were not successful, how- 
ever, in producing methemoglobinemia with sulfanilamide in 
dogs and rabbits even though large doses were given and the 
blood sulfanilamide concentration rose in some animals to 75 
mg. per hundred cubic centimeters. Indeed, most of-the ani- 
mals showed no signs of toxicity until the blood sulfanilamide 
concentration reached 50 mg. per hundred cubic centimeters or 
higher. At about this concentration dizziness appeared and 
increased in intensity as the blood sulfanilamide concentration 
rose. Methylene blue (10 mg. per kilogram) injected at a 
time when the animals were extremely toxic did not increase 
the severity of the symptoms. ~ 

In the light of these observations and at my suggestion, 
Dr. Alexis F. Hartmann, professor of pediatrics at Washington 


Jour: A..M. A. 
Oct. 9, 1937 


University School of Medicine, injected methylene blue into 
two children showing moderate degrees of cyanosis and methe- 
moglobinemia from sulfanilamide with results comparable to 
those obtained in experimental animals. A single injection of 
1 mg. of methylene blue per kilogram of body weight reduced 
the methemoglobin from 20 per cent of the total pigment to 
less than 3 per cent of the total in forty-five minutes in one 
patient, and from 18 per cent to less than 3 per cent in the 
other in a similar period. It appears that methylene blue may 
be of great value in decreasing the severity of the methemo- 
globinemia in patients who show unusual sensitiveness to 
sulfanilamide. Furthermore, it seems possible that the effective- 
ness of sulfanilamide therapy might be greatly increased if a 
higher blood concentration of the drug could be maintained by 
means of simultaneous administration of methylene blue. Before 
this is attempted, however, the effect of methylene blue on the 
therapeutic activity of sulfanilamide and the effect of repeated 
administration of methylene blue on the normal animal must 
be determined. These questions are being investigated. Also 
the possibility that the methylene blue might be effective orally 
is being considered. 

The accelerating action of methylene blue on conversion of 
methemoglobin to hemoglobin is catalytic. Indeed, in this 
reaction the catalysis is one of reduction. The possibility of 
using foreign oxidation-reduction systems like methylene blue 
to catalyze reduction processes in the body has not been 
considered heretofore. Methylene blue and similar oxidation- 
reduction systems have been added to isolated tissues or admin- 
‘istered to animals by students of biologic oxidation processes, 
usually with the intent of catalytically increasing oxidation 
processes. It has been expected, or at least hoped, that the 
reduced form of the system would react with molecular oxygen, 
regenerate the oxidized form, and thus complete the oxidation 
cycle. The possibility that the reduced form of the system 
might escape autoxidation and accomplish reduction of some 
cellular constituent appears to have been overlooked. 

The reported results are not at variance with the evidence 
that methylene blue converts hemoglobin to methemoglobin and 
with my explanation of the antagonism of methylene blue for 
cyanide in the living animal based on this evidence. A supple- 
mentary and, to me, unexpected aspect of the question has been 
revealed. 

Details of the experiments are being prepared for publication. 


WiiaMm B. WenpEL, Pu.D., St. Louis. - 
From the Departments of Biological Chemistry 
and Internal Medicine, Washington University 
School of Medicine. 


BETWEEN RESPIRATORY PARALYSIS 
AND THE RESPIRATOR 


To the Editor:—The present epidemic of poliomyelitis appears 
to present a medical emergency from the point of view of the 
treatment of acute asphyxia. It is well recognized that the 
most satisfactory form of routine artificial respiration for this 
type of case is by the negative pressure cabinet. There is, 
however, a sharp break in the link of treatment which occurs 
not infrequently between the period when asphyxia has devel- 
oped as a result of ascending muscular paralysis and that time 
when negative pressure cabinet facilities become available. 

Press reports would suggest that patients who are out of 
touch with such treatment in such an emergency perish. 

My experience with resuscitation suggests the use of larym- 
goscopy, intubation and insufflation of oxygen under pressufe 
as a practical means of tiding over this fatal period. 

To my great astonishment inquiries directed to personnel 
interested in the care of such cases reveals that this technic 
has not been used and is not being used and that its value is 
not generally understood. 
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From: repeated experience in the support of the asphyxiated 
patients, over hours, whose respirations have completely disap- 
peared and remain in abeyance, I know that, given a function- 
ing circulation, such a patient can be cared for for a period 
sufficient to reach a negative pressure cabinet even though it 
may be removed a distance of several hundred miles. 


Patuet J. Fracc, M.D., New York. 





Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES, THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


VACCINES IN COLDS 
To the Editor:—What is the present status of vaccines for colds? If 
they are valuable, what organisms should be used in the vaccines? 
M.D., New Jersey. 


\NSWER.—The term “colds” is a useful waste basket for 
those symptoms to which a specific name cannot be attached. 
Recent evidence indicates that true influenza can and should 
be sharply differentiated, and there may be other specific bac- 
terial or virus diseases which should and eventually will be 
removed from this scrap heap. 

\ll investigations to date have consistently shown a wide 
variety of bacteria present in colds. This fact necessitates the 
assumption either that colds are not due to any specific organ- 
ism but that symptoms which we recognize by that term can 
be produced by a large number of different bacteria, or that 
the specific cause has not yet been identified. Some colds are 
probably due to a specific virus. It is evident, therefore, that 
any attempt made now to produce immunity by vaccines must 
be aimed at a combination of organisms, with the hope of 
chance inclusion of the right one, or that the combination also 
by accident contains the as yet unidentified principle which 
causes all colds. Neither of these possibilities seems to offer 
a scientifically rational approach to prophylaxis. 

The duration of acquired immunity is another important 
question. Since the actual having of a cold seems to produce, 
in most people at least, little if any lasting immunity to subse- 
quent colds, it would seem doubtful that vaccines could pro- 
duce any more successful immunity. Even if vaccines do 
produce a greater immunity, it would probably be necessary 
to administer them continuously in order to avoid rapid increase 
in susceptibility. All these facts apply to any of the vaccines 
available today either for parenteral or for oral administration. 

In conclusion, therefore, there is no real scientific evidence 
supporting the use of vaccines for the common cold. In those 
individual instances in which benefit seems to result, this 
apparent effect may be due either to the individual fluctuation 
in frequency which is generally observed or to some nonspecific 
stimulation of immunity created by the administered proteins. 


TREATMENT OF LYMPHATIC LEUKEMIA 
To the Editor:—Please send me the information you can on the treat- 
ment of lymphatic leukemia. 
J. W. Strecxsaver, M.D., Manitowoc, Wis. 


ANswer.—The treatment of lymphatic leukemia depends first 
on whether the case is acute or chronic. In the acute type, 
with rapid onset, relatively low white count, young leukocytes, 
marked anemia and often septic temperature, no treatment is 
known to exert any benefit. Blood transfusions can be tried. 
In the chronic type, with large number of relatively mature 
lymphocytes, treatment is similar to that of chronic myeloge- 
nous leukemia. X-rays and solution of potassium arsenite are 
the most effective forms of therapy. X-rays can be given over 
the bones or spleen until the white count is reduced nearly to 
normal. Treatment is again instituted on recurrence of symp- 
toms. Solution of potassium arsenite, although not so effective 
as the x-rays, is frequently beneficial. Doses must be increased 
© the point of tolerance and can be continued for from four to 


ve weeks. Alternate use of these two remiedies often proves 
Satisfactory. 





QUERIES AND MINOR NOTES 1217 


TOXIC GASES FROM DYNAMITE AND TNT EXPLOSIONS 

To the Editor:—A patient claims he is suffering from the inhalation of 
gases following the explosion of dynamite in an underground shaft. One 
man of a group who inhaled the gas died and now my patient, seven -weeks 
following the accident, still complains of vague chest pains and shortness 
of breath, What gases are formed from TNT explosion and what effect 
would they have on the bronchial mucosa? 


H. W. Nottrey, M.D., White Plains, N. Y. 


ANSWER.—This query implies that dynamite and TNT are 
the same sort of blasting explosive. More properly speaking, 
dynamite represents various grades of nitroglycerin or nitro- 
starch, while TNT is trinitrotoluene. However, TNT is used 
as a blasting txplosive as described in a publication by Monroe 
and Spencer in circular 94, U. S. Department of Agriculture, 
May 1920. Nitroglycerin is much more widely used as an 
explosive in mining operations. 

The gases produced from the burning of dynamite are more 
injurious than those from the explosion of the same substance. 
In either case the chief gases produced are carbon dioxide, 
carbon monoxide, nitrogen oxides and rarely hydrogen sulfide 
or other sulfur compounds. From the explosion of trinitro- 
toluene large quantities of carbon monoxide may be produced, 
which usually renders this explosive unsuited for underground 
purposes. 

In the accident mentioned in the query, the responsible agent 
is likely to be carbon monoxide, oxides of nitrogen or a mixture 
of the two. The condition of the miner who died should 
furnish clues as to the responsible gas. If marked pulmonary 
edema or other evidence of inflammation of the respiratory 
tract dominated the picture, it is likely that oxides of nitrogen 
were the chief offenders. Contrariwise, if the usual results 
of the formation of carboxyhemoglobin were presented, carbon 
monoxide may be regarded as the probable cause. 

With regard to the workman who alleges that he is sick 
seven weeks after the accident, it is to be remembered that 
neuroses without organic involvement may arise. It is unlikely 
that residual manifestations are on an organic basis at this late 
time, unless shortly after the accident this miner was uncon- 
scious from carbon monoxide poisoning or had pulmonary 
edema, pneumonia or severe bronchitis as a result of the action 
of oxides of nitrogen. If such was the case, residual mani- 
festations on an organic basis are possible, particularly if 
nitrogen oxides were present and contributed to the initial 
injury. 


CARBON ARC LAMPS 
To the Editor:—1, What is the therapeutic value of the carbon arc? 
2. Does it destroy bacteria? 3. Is the light made by the Landun Corpora- 


tion of Terre Haute, Ind., satisfactory ? =a 


ANnswer.—1l. The carbon arc is one of several types of gen- 
erators of ultraviolet radiation. So far as it is known tke 
therapeutic value of all sources of ultraviolet radiation are 
much alike. The carbon arc is the hottest radiation readily 
obtainable and in this respect it is the closest approach to the 
sun. However, the radiation from the carbon arc is far from 
being like sunlight. There are three important factors to be 
considered when using a carbon are for therapeutic purposes: 
(a) the kind (impregnated material) and size of the carbons, 
(b) the distance between the recipient and the arc, and (c) the 
quantity of current. The size of the carbon and the kind of 
material used in the core of the carbon are important factors. 
The 30 ampere arc with 13 mm. carbons (therapeutic C) give 
a quantity and quality of energy useful for therapeutic pur- 
poses. Assuming that the distance between the arc and the 
patient remains the same, the 15 ampere arc with 10 mm. car- 
bons is only about one fifth of this quantity, while the 10 
ampere arc with the 6 mm. carbons supplies only about one 
twenty-fifth of the energy. This means that the radiation from 
the smaller carbons would take a much longer time to produce 
a therapeutic effect than the larger one. 

2. The carbon arc has a bactericidal effect just as ultraviolet 
radiation from any other source. A further interpretation of 
this action, however, should be considered, since the proof of it 
is established only with bacteria in petri dishes, whereas iis 
efficacy in the open wound remains to be proved. Ultraviolet 
radiation has been used, for example, in the sterilization of 
water in swimming pools. The diseases benefited by ultra- 
violet radiation are summarized in the short article issued by 
the Council on Physical Therapy, “Regulations to Govern 
Advertising of Ultraviolet Generators to the Public.” Reprints 
may be obtained from the Council. 

3. The lights made by the Landun Corporation of Terre 
Haute, Ind., have not been submitted to or investigated by 
the Council on Physical Therapy. The Council’s specifications 
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of minimum intensity are. based on a comfortable and con- 
venient operating distance (24 inches from the front edge of 
the reflector), at which distance the exposure can be made 
without burning the skin by coming in contact with the burner 
or by the infra-red rays. The ultraviolet intensity of the lamp 
shall be such that the time of exposure to produce a minimum 
perceptible erythema (one that disappears in less than twenty- 
four hours) will not be longer than fifteen minutes for a 
therapeutic lamp and sixty minutes for so-called sunlamps. 


POSSIBLE DIAGNOSIS OF ADDISON’S DISEASE 

To the Editor:—A banker, aged 48, weighing 240 pounds (119 Kg.) 
and 5 feet 11 inches (180 cm.) in height, with past history negative 
except for appendectomy about ten years ago, has nervousness, irritability, 
marked fatigue, gas, distention and fulness after eating, loss of libido 
and sexual power, and a feeling of internal chilliness even when suf- 
ficiently covered. He is a rather obese individual with a large amount 
of abdominal and girdle fat. The eyes, ears, nose and throat are normal. 
The chest, except for a fatty deposit about the breast, is normal. The 
heart is normal, with tones rather weak. The pulse is soft and weak. 
The blood pressure is 80 systolic, 60 diastolic. The hemoglobin was 8&5 


per cent. The blood count was otherwise normal. Urinalysis was nega- 
tive. The tuberculin skin test was positive. The skin was clear and 
somewhat clammy. The muscles were soft and flabby. I made a diag- 


nosis of probable adrenal gland deficiency. During the summer I gave 
arsenic and strychnine hypodermically with some gland extract by mouth 
and the patient reacted fayorably with blood pressure elevating to a 
systolic of 110. He came to see me about a month ago and the blood 
pressure was 100/68. He did not react to the arsenicals intravenously 
and about one week ago I began using a commercial adrenal extract. 
The patient was seen today after two injections with a blood pressure 
of 114/76. He is still nervous and irritable. The question in his 
mind is how do I know the diagnosis to be correct and how long will 
he have to be under treatment? I told him quite clearly that at autopsy 
I could remove the adrenal gland and see whether or not there is a simple 
atrophy or tuberculosis of the gland, and as for the treatment he would 
have to be under it indefinitely. Naturally, I have in mind that he 
has Addison’s disease to a minor degree and I want to know whether 
way to prove my diagnosis other than by his feelings after 
M.D., South Carolina. 


there is any 
the administration of cortical extracts. 


ANSWER.—There seems to be no evidence in this clinical 
record of Addison’s disease. Further evidence of value might 
be obtained by taking an x-ray film of the adrenal glands, to 
determine whether or not extensive calcification exists in them 
(areas of calcification, however, may occur in normally function- 
ing adrenals). The level of the blood sodium and of the blood 
urea might likewise prove enlightening. If the evidence from 
these three laboratory determinations proves negative, the pos- 
sibility of Addison’s disease is negligible. 

In view of the sensation of chilliness, the overweight and 
the irritability, a basal metabolism test seems desirable. If 
low, thyroid medication might prove helpful. It would seem 
desirable also to investigate the loss of libido and potentia, 
in order to determine its cause. 


SHORT WAVE DIATHERMY 

To the Editor:—I have followed diathermy through all the various 
stages and have purchased each new development mainly to get away 
from one thing—aching of the part during and after treatment. It is not 
possible to treat a joint (with no adequate heat input) without this aching. 
I know it is usually ascribed to excessive heating or the faradic sensation. 
I am using a 17 meter short wave machine. Can you give me an authori- 
M.D., California. 





tative opinion? 


NSWER.—The degree of heat brought about by conventional 
diathermy or any of the short wave machines takes place in 
accordance with Joule’s laws. The whole technic of diathermy 
is based on these primary physical laws. 

The aching of the part following a local treatment with 
diathermy or short wave machines is due to the fact that the 
current flow is either too strong over a short period or the 
treatment is given over too long a time. The pain thus pro- 
duced is due to a vascular and lymphatic congestion causing 
pressure on the nerve endings. 

From the standpoint of technic, let it be assumed that the 
electrodes of conventional diathermy have been applied properly, 
are not too small or too long, and are of equal size and equi- 
distant at all points of the electrode; in other words, the two 
planes of the electrodes should be parallel. The current flow 
should be turned on slowly and increased at an even rate for 
the first five minutes until the patient states that he is receiving 
a comfortable warmth. When this point is exceeded or the 
rise is too rapid there is too intense vasodilatation and pain 
naturally results. The rule wliich should be constantly kept 
in mind is that the technician should at no time exceed the 
patient’s tolerance and should: at no time permit a too rapid 
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rise of current flow or give a treatment over too long a period. 
The average time for such a treatment is one-half hour. 

If, during the treatment, aching or pain occurs, the current 
should be decreased or the time interval cut down until the 
patient is again comfortable. 

If the aching sensation persists after the current has been 
turned down, the electrode should be removed and the part 
placed in the whirlpool or warm moist dressings applied. This 
will give instant relief. 

The short wave medical diathermy machines that have been 
accepted by the Council on Physical Therapy use the cable 
electrode for the electromagnetic induction and the double cuff 
electrodes, or air-spaced electrodes placed on the same side as 
the part to be treated, for the electric field. 

Machines that have been accepted by the Council on Physical 
Therapy of the American Medical Association have been checked 
carefully to make sure that there is no faradic sensation or 
neuromuscular response. 


INFECTION WITH INFLUENZA FROM 
ANESTHESIA MACHINE 
To the Editor :—I should like to have some information concerning the 
possibility of a patient contracting influenza by being given an anesthetic 
with a machine which had been used on a patient in an emergency, who 
had a mild influenza at the time. I am using a McKesson machine and 
am giving a nitrous oxide-oxygen-ether combination for general surgical 
operations. The machine is of the closed type. About six weeks ago it 
was necessary to give the influenza patient an anesthetic, and_ since 
that time I have had three patients develop what was apparently a mild 
influenza on the second day after operation. However, not all the 
patients given an anesthetic since that time have developed the condition, 
M.D., Tennessee. 


ANSWER.—The manufacturers of present-day gas machines 
have had little help in the construction of equipment so that it 
will not be easily contaminated. At present the experience cited 
is readily possible and might easily be due to an infected gas 
machine. T,. B. Magath has suggested the inclusion of a water 
trap between the patient and the gas machine, thereby saving 
the gas machine from contamination. The sterilization of the 
mask and the inhaler tubings can then be carried out and the 
possibility of having one patient become infected from another 
will be largely eliminated. With influenza, of course, it is 
always difficult to say where the individual picked up his infec- 
tion. The problem, however, of overcoming just this difficulty 
is at present only beginning to be attacked. 


DIAGNOSIS OF BRUCELLOSIS 

To the Editor:—A patient, sick for a year, is tired and worn out, but 
has no pain or aches. There is no loss of weight. The temperature 
begins to rise about 1 p. m. and reaches its highest point (from 103.6 to 
104 F.) about 9 p. m. A frothy mucilaginous material is coughed up at 
this time. On two occasions the patient has coughed up blood. He is not 
conscious of the high temperature. With the drop in temperature he 
has drenching sweats. Physical examination reveals nothing abnormal 
except enlargement of the liver and spleen. The lungs and gastro- 
intestinal tract appear normal on x-ray examination, and tests of the 
blood are negatiye for bacteria; there is secondary anemia. Is this 
undulant fever? The blood does not show it. If it is undulant fever, 
what line of treatment is advised? What diseases would give a patient 
these symptoms? Witiiam L. Cowes, M.D., Shawmut, Ala. 


ANSWER.—The diagnosis cannot be made from the data given. 
Some of the diseases which might be considered in the differ- 
ential diagnosis are tuberculosis, chronic bronchitis or bron- 
chiectasis, hepatic cirrhosis with splenomegaly, chronic malaria, 
pyelitis or pyelonephritis, lymphoblastoma, subacute bacterial 
endocarditis and undulant fever. 

Repeatedly negative reactions to agglutination tests or nega- 
tive blood cultures do not entirely eliminate the possibility of 
brucellosis (undulant fever). The intradermal test, utilizing 
heat-killed or formaldehyde-killed Brucella organisms, or the 
use as an antigen of the standardized Brucella nucleoprotein 
suspensoid (“brucin”) developed by Huddleson, is of value m 
identifying persons who have acquired cutaneous sensitiveness 
after the invasion of the tissues by living Brucella organisms. 
Brucella melitensis vaccine (N. N. R.) may be used for the 
cutaneous test; the vaccine is available through the usual trade 
sources. This test is of value in the diagnosis of brucellosis, 
particularly in persons (about 5 per cent) in whom no agglu- 
tinins for Brucella are found in the blood serum after repeat 
testing and in instances in which Brucella cannot be grown om 
culture of the blood, urine or stools. The cutaneous test 1S 
also of value in cases in which the agglutination reaction 18 
doubtfully positive in low titer (from 1:10 to 1: 100). 
interpreting the results of the endermic reaction, one must 
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consider the fact that presumably normal persons may acquire 
cutaneous hypersensitiveness without symptoms of illness as the 
result of previous subclinical (asymptomatic) infection with 
Brucella. Cutaneous sensitiveness may also remain after recov- 
ery from brucellosis. Thus, a person who has cutaneous hyper- 
sensitiveness to Brucella antigen may be suffering from some 
other disease at the time the test is made. A positive reaction 
to a cutaneous test may be merely the result of asymptomatic 
or symptomatic brucellosis acquired some months or years 
previously. 

The opsonocytophagic test of Huddleson (Am. J. Pub. Health 
23:917 [Sept.] 1933) appears to be of considerable value in 
determining the immunity status of persons who acquire a 
positive reaction to the cutaneous test. The method involves 
the measuring of the phagocytic power of the polymorphonu- 
clear leukocytes in an opsonocytophagic system. The absence 
of marked phagocytic activity of the polymorphonuclear leuko- 
cytes in a patient with a positive reaction to the cutaneous 
test is believed to indicate active infection due to Brucella 
organisms and a lack of immunity. The presence of marked 
phagocytic activity would indicate either a developing or an 
established immunity. If marked phagocytic activity and a 
positive reaction to the cutaneous test are demonstrated in a 
patient with fever, it is likely that the fever is due to some 
disease other than brucellosis. Keller, Pharris and Gaub (THE 
JourNAL, Oct. 24, 1936, p. 1369) reported favorably on the 
practicability of the opsonocytophagic test. In interpreting the 
results of any of the tests for brucellosis, one must give due 
regard to the clinical symptomatology. If repeated agglutina- 
tion tests give negative results and if the reaction to the intra- 
dermal test is negative, it is unlikely that the patient has or 
has had brucellosis. 

EPILEPSY 


To the Editor :—-A white woman, aged 21, in good health, had an 
attack of loss of consciousness. There were four subsequent attacks over 
a period of eighteen months. An accurate description was not obtained, 


but there was a sudden loss of consciousness lasting only a few minutes 
with no premonitory signs; there was ‘no convulsion, but the right arm 
was held rigid. The stupor was profound; on one occasion she injured 
herself severely and painfully but did not. regain consciousness until 
several minutes later. She is sweet and intelligent, there being no evi- 


dence of character or mental deterioration. She had been struck in the 
head by a golf ball, with no loss of consciousness, several years before 
the first attack. After the last attack, neurologic examination, complete 
ophthalmologic, blood, spinal fluid, and encephalographic examinations were 
all declared negative by a prominent neurologist. The menses are very 
profuse, last from five to seven days and occur every four to seven 
weeks. The history otherwise is negative except that a cousin may have 
epilepsy; this is not certain. There have been no attacks for fourteen 
months, during which time the patient has been taking phenobarbital, 
calomel and epsom salt every two to three weeks and is on restricted 
fluid and a low salt diet. The problem of marriage has now arisen, and 
I should like the following questions answered: Is a diagnosis of epilepsy 
reasonable? What is the possibility of more attacks? What is the 
possibility of any children having epilepsy? Might they have a severe 
type or would it be the same as the mother’s? As more than a year 
has elapsed since the last attack, need the prospective husband be told 
of the condition of the patient? Would anything he gained by waiting 
a year or more to see whether there will be more attacks? 


M.D., New York. 


ANsSWER.—The diagnosis of the convulsive state (epilepsy) 
depends entirely on the history regarding foaming at the mouth, 
biting of the tongue, incontinence of urine and feces, pre- 
monitory symptoms and somnolence after the seizure. The 
rigidity of the right arm strongly suggests the tonic element 
of a convulsion. If there are no other causes of paroxysmal 
attacks of profound unconsciousness found, it is likely that 
the patient has epilepsy. She should be reexamined every four 
to six months to determine the presence of objective organic 
signs and symptoms. If she has epilepsy and is not given 
sufficient anticonvulsant medication, she may have more attacks. 
Epilepsy is not considered to be actually hereditary but there 
are many cases on record wherein an epilepsy in a child was 
associated with epilepsy in either one or both parents. For 
that reason patients with this condition are advised to con- 
tinue treatment for a period of from three to five years fol- 
lowing the last attack. In this way the pattern or habit of 
the convulsive state may be sufficiently depressed so as not 
to recur. All patients with epilepsy in the eligible age for 
matrimony should be absolutely warned of the possibility of 
having epileptic children. These patients, before having any 
children, should have no attacks of any kind for a period of 
three years. It cannot be too strongly urged that any epileptic 
Patient should not countenance matrimony unless the future 
Mate is informed of the condition. If this is not done, more 
trouble than the epilepsy may arise later. 
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MALIGNANT HYPERTENSION 


To the Editor:—I have under my care a patient with what has been 
diagnosed as “malignant hypertension.” He has been treated for the 
past two years for what was supposed to have been sinus headaches 
following tonsillectomy. The headaches were severe and occurred at 
increasingly frequent intervals. When he reported to me, in the course 
of a routine physical examination the blood pressure was found to be 186 
systolic, 110 diastolic. An x-ray examination of the sinuses revealed that 
there was no evidence of a disease condition in the right frontal sinus 
that would account for the headaches. They generally come on early in 
the morning or early afternoon and are intense, starting first over the 
left eye and gradually involving the entire left side of the head. The 
headaches have lasted for as long as thirty-six hours. Blood pressure 
taken during .the intensity of one of the attacks was 240/140. Accord- 
ingly he was sent to the hospital for a complete physical examination. 
X-ray examination of the head was negative. There was nothing sug- 
gestive about the remaining teeth. The heart showed moderate enlarge- 
ment to the left. The vessels of the lower part of the legs showed some 
thickening and calcification. A metabolism test was within normal limits. 
The prostate was somewhat enlarged but not pathologic. Kidney function 
and routine tests were normal, except for an occasional hyaline cast and 
a transient trace of albumin. Electrocardiographic tracings showed 
nothing remarkable. The blood pressure varied but while the patient was 
in the hospital under treatment averaged about 180-190 systolic and 110- 
120 diastolic. The patient is 46 years old, weighs about 165 pounds 
(75 Kg.), having lost 20 pounds (9 Kg.) by diet, does not drink or 
smoke, has a florid complexion, and the vessels of the temporal region are 
tortuous and dilated. During an attack this condition is marked and 
there is a marked cyanosis. There is a soft systolic murmur at the 
aortic valve, transmitted into the neck, present only during attacks. The 
Kahn test is negative. The family history indicates only that his mother 
died at the age of 60 of apoplexy. His past history is essentially nega- 
tive. He has been in the U. S. naval service for twenty-six years and 
yearly physical examinations indicate that his present condition has 
existed for only about a year. Previous yearly blood pressure readings have 
not been over 132/96. He is active and until his daily routine was 
curtailed played golf, hunted and enjoyed outdoor activities. If I am 
correct in my diagnosis, having tried to rule out all sources of focal infec- 
tion, I should like to have your advice as to whether or not you consider 
this case to be one that would be amenable to operative intervention with 
the sympathetic nerve supply. Recent literature indicates that certain 
beneficial results are being obtained along these lines and I should like 
to give my patient the benefit of the best accepted treatment. At present 
he is much improved so far as the headaches are concerned, and although 
the systolic pressure now reads between 160 and 170, the diastolic pres- 
sure rarely goes below 110. I might add that his eyeground examination 
has showed very slight involvement. M.C., Virginia. 


Answer.—The family history suggests that the mother also 
had hypertension. This is a common observation and has no 
significance with regard to possible surgical intervention. 
Numerous surgical procedures have been advocated for the 
relief of this condition, probably the most successful being 
resection of the greater, lesser and least splanchnic nerves. 
This operation has been performed on more than 250 patients 
in one clinic, with more than half of the patients receiving 
marked improvement symptomatically and with maintained drops 
in systolic blood pressure of 50 points or more. Fifteen per 
cent are classified as tentatively cured, as they have had main- 
tained normal pressure of at least one year postoperatively and 
all evidence of renal and ocular damage has disappeared. About 
75 per cent have symptomatic relief even though the blood pres- 
sure is not lowered. These results are more favorable than 
have been reported following any purely medical regimen. 
Therefore, operation is probably indicated in this case. The 
contraindications to splanchnicectomy are age over 50, a decom- 
pensated heart and a nonprotein nitrogen in the blood over 45. 
If these contraindications are not present, the patient would 
seem to have better than a 50 per cent chance of showing 
gratifying improvement. 


CHRONIC ULCERATIVE COLITIS 

To the Editor :—The type of colitis in this case is due to an organism 
called Bargen’s organism. This type of colitis is amenable to treatment, 
but it is sometimes complicated by a thrombophlebitis of the lower extremi- 
ties. At the present time this case shows some evidence of inflammation 
of the veins in the left lower extremity. The condition at present shows 
some improvement over yesterday. It will be appreciated if you will 
send me any information you have on this condition, both as to the 
causative organism and the complication mentioned. 

StanLEY M. Gates, M.D., Monticello, Ark. 


ANswWER.—Chronic ulcerative colitis (colitis gravis) is an 
infectious disease of the large intestine. Some observers believe 
that the invading organism is a diplostreptococcus. Such an 
organism can be frequently isolated from the rectal lesions or 
the patient’s rectal discharges. 

Part of the treatment has included the administration of 
some form of antigenic substance prepared from this type of 
organism. Further than that, the condition should be treated 
as any severe, destructive infection. Many symptomatic mea- 
sures may come into play. A generous, high calory, high 
protein type of diet, as much rest of the bowel as _ possible, 
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and other measures of general upbuilding are indicated. A 
series of small blood transfusions are often helpful. Although 
rare, the occurrence of thrombophlebitis and even arterial 
occlusion has been known to occur as a complication of this 
condition. 
BILATERAL ATROPHY OF OPTIC NERVES 

To the Editor:—I have a patient who is 45 years old and has been 
blind for five years from bilateral atrophy. Examination of the eyes 
reveals no irregularity of the pupils; also there is no segmented paresis. 
The pupils respond to light and in accommodation. All reflexes are good 
except the knee reflexes, which are deep but respond normally. He is 
rather large or heavy, weighs about 210 pounds (95 Kg.) and is 5 feet 
6 inches (168 cm.) tall. Examination of his heart with x-rays and the 
electrocardiograph shows it normal. He has no aches, pains, rheumatic 
trouble, headache or gastric disturbance. Romberg’s sign and all other 
symptoms are negative. His blindness came on gradually; in fact, one 
eye was blind before he knew anything was wrong with him. He says 
he never has had any syphilitic lesions and cannot find any evidence of 
such infection; there is no scar on any part of his person. He has been 
a rather hard drinker, just occasionally, not a persistent drinker; he 
went out with some of the boys but did not drink regularly—just for a 
night. What is your opinion as to the cause of the optic atrophy? An 
early reply would be appreciated. M.D., Arkansas. 


Answer.—The information included in the question is wholly 
inadequate to make possible a specific answer. However, it is 
probable that certain leads may be given that may make it 
possible to determine a cause for the condition. 

The fact that the patient has been blind for five years and 
yet the pupils respond both to light and in accommodation is 
most unusual. Cases such as this have been reported and a 
review of the literature may be found in an article by S. R. 
Gifford and L. L. Mayer entitled “Retained Pupillary Reactions 
with No Perception to Light” (Arch. Ophth. 6:70 [July] 1931). 

Presupposing that the patient still has light perception, a 
visual field study is definitely indicated to rule out a possibility 
of interference with higher optic centers and the optic radia- 
tions. The fact that blindness came on gradually with one 
eye becoming blind before the other might indicate a lesion at 
the chiasm which because of its irregular growth involved one 
optic nerve before the other. Alcoholic amblyopia is usually 
seen in persons who are continuous drinkers, in that they imbibe 
alcohol each day over long periods although the daily quantity 
may be small in amount. Atrophy of the optic nerve due to 
methyl alcohol poisoning is usually acute, but there are so 
many complicating symptoms that a careful history would 
undoubtedly decide this factor. Syphilis of the nervous system 
with optic atrophy and a negative blood Wassermann reaction 
may be revealed on spinal puncture. 

If all these measures are carried out, it would seem reason- 
able to suppose that a definite diagnosis might be made. 


RELATION OF TRAUMA TO PEPTIC ULCER 

To the Editor:—A patient suffering from an old (two years) peptic 
ulcer had just finished lifting and carrying about forty crates of apples 
to a truck when he suddenly felt faint and weak and had to be hospitalized 
for acute duodenal hemorrhage (the site of the ulcer). Can these 
repeated hernias involved in lifting the crates be responsible for the 
hemorrhage by direct repeated trauma against the abdominal wall or by 
the repeated increase and decrease in arterial or venous pressures involved 
in lifting heavy objects acting on a blood vessel already damaged by the 
ulcerous process? The last question is based on the idea of those hyper- 
tensive patients with arteriosclerotic (damaged) cerebral vessels who suffer 
from cerebral insult—hemorrhage—incidental to straining at stool. I 
would appreciate a list of references in the literature concerning only 
the possible relationship of trauma to a peptic ulcer with attendant hemor- 
rhage. Henry Rosner, M.D., Brooklyn. 


Answer.—The relation of trauma to hemorrhage or acute 
perforation of a peptic ulcer known to be present, as well as 
to the genesis of the ulcer itself, has been the subject of much 
controversy as well as of great interest to forensic and indus- 
trial medicine. Clinicians of large experience in the field of 
gastro-intestinal diseases are convinced and have ample proof 
that hemorrhage may be induced by sustained or unusual exer- 
tion, particularly severe exertion involving the abdominal mus- 
cles, as in this case. Other known causes are violent abdominal 
massage and alcoholic sprees, especially the latter. Even sus- 
tained mental activity, such as a lawyer may be subject to 
during an involved trial, has been known to give rise to 
repeated hemorrhage in the same individual. 

The mechanism involved is a moot point. Sudden rise in 
arterial or venous pressure in the splanchnic vessels, marked 
though transient rise in intragastric or intraduodenal pressure, 
and the great shearing strain on the movable parts of the 
bowel that adjoin fixed ones have been advanced as the fac- 
tors underlying the hemorrhage. External nonpenetrating forms 
of trauma may cause laceration of the gastric mucous mem- 
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brane of variable extent, giving rise to hemorrhage even in 
the absence of ulceration. So far, experimental research has 
not contributed much to a better understanding of the factors 
involved. The literature on the subject is scanty and tends to 
minimize the importance of external trauma in the light of 
present knowledge. 


The following references may be consulted: 


Stern, Richard: Ueber traumatische Entstehung innerer Krankheiten 
unter besondern Beriicksichtigung der Unfall-Begutachtung, ed. 3 
Jena, Gustav Fischer, 1930. 

Beams, A. J.: Some Industrial Aspects of Acute Perforation and 
Hemorrhage of Peptic Ulcer, Ohio State M. J. 32: 130 (Feb.) 1936, 

Eusterman, G. B.: Surg., Gynec. & Obst. 42:161 (Feb.) 1926. 


CHRONIC ULCER OF LEG 

To the Editor:—This condition, while quite common, is seldom 
encountered by the average practitioner. A woman, aged 51, weighing 
200 pounds (91 Kg.), height 5 feet 7 inches (170 cm.), had phlegmasia 
alba dolens sixteen years ago, ten days after the birth of her first child, 
Pain began in the left inguinal region and extended rapidly to the foot, 
at which point most of the inflammatory process was expended in red 
swelling, terminating in exfoliation of the plantar cutis of the foot, 
Resolution left the skin about the ankle indurated; the scar tissue about 
the nerves and blood vessels adhered to the tibia, causing pain. Since 
then this surface has been ulcerated from time to time, healing with diffi- 
culty. Eight months ago a physician injected this scarred tissue with 
something that caused two necrotic ulcers at the point of injection, which 
refused to heal. At this time active inflammation extended to the knee, 
with a temperature of 105 F. The patient remained in bed for about 
thirty days. At present her general health is normal and she walks about 
on the leg, even with pain, which is not accelerated by exercise. The 
ulcers refuse to heal. The urine is normal (at times there is a trace 
of sugar). I am doing little in the way of treatment. A _ hot electric 
pad is used to keep the leg warm at night. Can you suggest something? 

M.D., Texas. 


ANSWER.—The condition described by the correspondent is 
one of the most serious complications of chronic venous insuf- 
ficiency that may follow femoral thrombophlebitis. The chronic 
cellulitis and fibrosis that result from this condition make the 
ulcers that may occur in such an area extremely resistant to 
treatment. In the particular case described it would be best 
to have the patient at rest in bed with the extremity elevated. 
If infection is present in the ulcer, this should be combated 
with the application of continuous packs of saturated solution 
of boric acid or a dilute solution of potassium permanganate 
(1: 10,000). When there is a minimal evidence of infection, 
some of the epithelial stimulants may be used. Of these the 
direct application of the leaf of the plant aloe vera or a dilution 
of thioglycerol is most satisfactory. 

Skin pinch grafts may be successful. In some instances the 
evidence of the healing of these ulcers is so slight after the 
best of medical treatment that it may be wise to consider 
excision of the entire area and the covering of it with a full 
thickness skin graft. In other instances the patient will need 
to submit to the disability of the ulceration or, in extreme cases, 
amputation may be considered. If the ulcer can be healed it 
is necessary for the patient to wear a type of support that pre- 
vents venous stagnation, such as a pure rubber roller bandage, 
3 inches wide and 15 feet long. 


BILATERAL FOOT STRAIN FROM SHORT 
ACHILLES TENDON 

To the Editor:—A young woman suffers from a low backache, appar: 
ently due to bilteral short achilles tendon. I have had the heels of 
walking and gold shoes built up to 134 inches, but the result has been 
that the shoes are now too heavy; and, since the shoes were not con 
structed for such high heels, the longitudinal arch is not supported and 
the weight is thrown forward to the transverse plantar arch. Will you 
please tell me whether it will be necessary to have special shoes built, 
or the name of manufacturers of such shoes with high heels which cam 
be recommended. As this is only a trial to relieve the backache, I 
hesitate to advise a special shoe being made because of the expense. 
Following the outline given by Mennell in his book on backache, I have 
demonstrated that there is no strain or arthritis or fibrositic deposits 
present; it is a postural strain. The weight is normal, Any suggestions 
as to other treatment will be appreciated. M.D., Georgia. 


Answer.—This patient apparently has a bilateral foot straim 
secondary to a short achilles tendon. -It is desirable that the 
patient control her weight so as to relieve pressure on bot 
feet. Rigid shank shoes, with moderate height Cuban type 
heels, are the most satisfactory. These might be reinforced 
by longitudinal felt pads supporting the longitudinal arches. 
Such fitting should give much relief. In order to attack 
basic etiologic factors, it is necessary that the patient § 
calf stretching exercises and persist with them over a eo 
period. This may be accomplished by having the patient sta! 
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in a slightly pigeon toed position, with the weight carried on 
the outer sides of the feet, and the toes flexed to the floor. 
The patient then leans forward without bending the knees or 
lifting the heels from the floor. If this is done properly, the 
patient will experience a stretching sensation on both sides of 
the popliteal spaces. In order to accomplish the lengthening 
of the calf group, especially in an adult, it is necessary that 
these exercises be carried out over a long period. 

In some selected cases, this may be accomplished by the 
lenethening of the achilles tendon. Although this surgical 
procedure is not severe, the disability and awkwardness of 
gait may persist for several months after operation. 

The use of arch supports may give temporary relief but are 
not effective in relieving the basic pathologic condition. Dur- 
ing recent years, many shoe manufacturers have developed 
perfectly satisfactory rigid shank shoes and, in general, these 
may be found as efficient as shoes made to individual measure. 


TREATMENT OF SYPHILIS 


the Editor:—-A man, aged 27, in excellent health, contracted syphilis 
in September 1936, at which time I first saw him. He had a primary 


sore. Darkfield examination revealed the spirochete, and the Wassermann 
reaction was four plus. Active treatment was immediately started. Up 
to now he has received fourteen injections of neoarsphenamine (0.6 Gm.) 
and seventeen intramuscular injections of a bismuth compound. The 
primary sore healed within two weeks. No secondary lesions ever 
developed. The patient is exceptionally cooperative and intends to receive 
continuous treatment until January 1938. Three Wassermann tests taken 
at intervals have been negative. He will be married this spring. What 
is the likelihood for transmitting his infection to his wife and to his 
offspring? Provided the foregoing program is followed, what additional 
precatitions are necessary? M.D., New York. 


Anxswer.—The patient with syphilis in the seropositive stage 
needs somewhat more treatment than a patient with syphilis 
in the seronegative stage. He should have at least forty 
injections of an arsphenamine, and the same number of injec- 
tions of a bismuth compound in alternating courses of con- 
tinuous treatment. Distinctly better results have been obtained 
in cases in which no vacations are allowed; that is, if no 
intolerance to treatment develops. This amount of treatment 
should be administered even with the negative serologic reports. 
There is little likelihood of infecting his wife with the amount 
of treatment before his marriage. They should avoid having 
children until the course is completed, a negative spinal fluid 
is obtained, and negative serologic reaction and absence of 
clinical manifestations for two years at least thereafter. Both 
husband and wife should of course be checked serologically 
and by physical examination from time to time both during 
and after treatment. 


SUDDEN DEATH IN INFANT 


To the Editor:—I had a sudden death of an infant (18 months old) a 
few days ago which has me worried from a diagnostic standpoint. When 
first seen, at 9 a. m., the infant had a temperature of 105 F., with no 
abnormal lung conditions. The throat as well as the ears was normal. 
There was no stiffness or other indications of meningeal involvement. 
The mother says she only noticed that he was sick about 6 a. m. of the 
Same day. I reduced the fever by cold bathing and acetylsalicylic acid. 
When seen at 5 p. m. the same day the temperature was 102 F. but there 
were moist rales scattered over both lungs. The pulse was of good volume 
and about 100. I was called hurriedly at about midnight and found the 
child dead on arrival. The body was covered with purpuric spots from 
pea size to about that of a five cent piece. I would appreciate your 


Opinion. 
I M.D., Texas. 


ANSWER.—There can be no doubt that it concerned some 
form of acute infection, probably with general bacteria. It 
would have required bacteriologic examination of the blood to 
determine the exact nature of the infection. 


ALDRICH DYE MIXTURE FOR BURNS 

To the Editor :—Based on an opinion expressed by Dr. Aldrich on the 
treatment of burns with a compound of aniline dyes (Maine M. J. 28: 
5 [Jan.] 1937), your advice to the inquiry of Dr. Cantwell as published 
re THE Journat, September 4, p. 813, is incorrect. Aldrich states in his 
atest article: “In the two years following the introduction of gentian 
Violet into Johns Hopkins the mortality dropped from 42% to 13%. How- 
¢ver, gentian violet was not the ideal antiseptic and contamination by 
erties was a constant annoyance.” The combination now 
2 P “ge by Dr. Aldrich is acriviolet and brilliant green, which he regards 
S the most powerful antiseptic against the gram-positives that will not 


ne bo ge cells, The solution employed is 1: 1,000 aqueous solution, 
Aldri ‘aye a high phenol coefficient against all the pyogenic organisms. 

ich frankly states that this combination is not the final answer in the 
nt of burns but he emphatically says that “the new dye is as 


r to gentian violet as gentian violet is to tannic acid.” 
F. H. Jacxson, M.D., Houlton, Maine. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 


STATE AND TERRITORIAL BOARDS 


Examinations of state and territorial boards were published in Tue 
JourNaL, October 2, page 1147. 


SPECIAL BOARDS 


AMERICAN BoarRD OF DERMATOLOGY AND SyYPHILOLOGY: Written 
examination for Group B applicants will be held in various cities through- 
out the country in April. Oral examination for Group A and B applicants 
wili be held at San Francisco in June. Sec., Dr. C. Guy Lane, 416 
Marlboro St., Boston. 

AMERICAN BOARD OF INTERNAL MEDICINE: Witten examination will 
be held in different centers of the United States and Canada, Oct. 18. 
Chairman, Dr. Walter L. Bierring, 406 Sixth Ave., Rm. 1210, Des 
Moines, lowa. 

AMERICAN Boarp OF OBSTETRICS AND GYNECOLOGY: Written exam- 
inations and review of case histories for Group B candidates will be held 
in various cities of the United States and Canada, Nov. 6 and Feb. 6. 
Application must be filed at least sixty days prior to these dates. General 
oral, clinical and pathological examinations for all candidates (Groups A 
and B) will be conducted in San Francisco, June 13-14. Application for 
admission to Group A examinations must be on file before April 1. Sec., 
Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh (6). 

AMERICAN BOARD OF OPHTHALMOLOGY: San Francisco, June 13. All 
applications and case reports, in duplicate, must be filed at least sixty days 
before the date of examination. Sec., Dr. John Green, 3720 Washington 
Blvd., St. Louis, Mo. 

AMERICAN BoarRD OF ORTHOPAEDIC SURGERY: Los Angeles, Jan. 14- 
15. All applications must be sent to the Secretary prior to October 15. 
Sec., Dr. Fremont A. Chandler, 6 N. Michigan Ave., Chicago. 

AMERICAN Boarp oF PeEvratrics: Chicago, Oct. 17; Los Angeles, 
Nov. 7; Boston, Nov. 14, and New Orleans, Nov. 30. Sec., Dr. C. A. 
Aldrich, 723 Elm St., Winnetka, Ill. 

AMERICAN BOARD OF PSYCHIATRY AND NeEuROLOGY: New York, Dec. 
28 (tentative). Sec., Dr. Walter Freeman, 1028 Connecticut Ave., 
N.W., Washington, D. C. 

AMERICAN BoarRD OF SuRGERY: Part I (written), Oct. 20. Sec. Dr. 
J. Stewart Rodman, 225 S. 15th St., Philadelphia. 


Michigan Indorsement Report 
Dr. J. Earl McIntyre, secretary, Michigan State Board of 
Registration in Medicine, reports 108 physicians licensed by 
indorsement from Jan. 14 through July 28, 1937. The follow- 
ing schools were represented: 


Year Indorsement 


School LICENSED BY INDORSEMENT Gea me 
University of Arkansas School of Medicine........ (1935, 2) Arkansas 
College of Medical Evangelists....(1932) California, (1935)N. B. M. Ex. 
University of California Medical School.............. (1935) California 
Yale University School of Medicine................. (1932) Connecticut 
Loyola University School of Medicine............... (1932), 
(1936) Ilhnois, (1936) Wisconsin 
Northwestern University Medical School............. (1898) Wisconsin, 
(1930), (1933) Illinois, (1936) Ohio 
Rush Medical College............... (1932) Indiana, (1936) Illinois 
School of Medicine of the Division of the Biological 
TMNED: «hone ceedreesecests seh esaeneccccctsncecs (1936) Illinois 
University of Illinois College of Medicine............ (1918), 
(1932), (1933, 3), (1935), (1936, 3) Hlinois 
Indiana University School of Medicine............... (1928), 
(1931), (1932), (1935), (1936) Indiana 
State University of Iowa College of Homeopathic 
ee pee See er ere (1918) Iowa 
State University of Iowa College of Medicine......... (1919), 
(1933), (1934), (1936, 4) Iowa, (1933) Kansas 
University of Kansas School of Medicine. .(1933), (1936, 2) Kansas 
University of Louisville School of Medicine........... (1936) Kentucky 
Tulane University of Louisiana School of Medicine....(1936) Louisiana 
Johns Hopkins University School of Medicine........ (1936) Maryland, 
(1931) New York 
Harvard University Medical School......... (1925), (1927)N. B. M. Ex. 
University of Michigan Medical School...... (1930), (1933)N. B. M. Ex. 
University of Minnesota Medical School............. (1928) N. Dakota, 
(1935) Minnesota, (1936, 2) N. B. M. Ex. 
Marion-Sims-Beaumont Medical College, Missouri..... (1903) Illinois 


St. Louis University School of Medicine. ..(1929), (1936, 3) Missouri 
Washington University School of Medicine.(1932), (1935, 2) Missouri 
University of Nebraska College of Medicine. . (1934), (1936) Nebraska 


Cornell University Medical College...............+.. (1934) New York 
New York University College of Medicine........... (1935) New York 
University of Buffalo School of Medicine............ (1933) Illinois, 
(1935) New York 
University of Rochester School of Medicine.......... (1934) Iowa 
Duke University School of Medicine................. (1933) Maryland 
Ohio State University College of Medicine. .(1933), (1936, 4) Ohio 
University of Cincinnati College of Medicine........ (1930) Kentucky, 
(1931), (1933, 2), (1935), (1936, 2), (1937) Ohio 
Western Reserve University School of Medicine...... (1927), 
(1931), (1934), (1936) Ohio 
University of Oklahoma School of Medicine.......... (1936) Oklahoma 
Hahnemann Medical Coll. and Hosp. of Philadelphia. .(1924) New Jersey 
Jefferson Medical College of Philadelphia..... (1932) Ohio, Pennsylvania 
University of Pennsylvania School of Medicine....... (1932) New Jersey, 
(1934) N. B. M. Ex. 
RE CANIS 5 ov cine scene bun cbacvwestan (1905) Ohio, 
(1928), (1935) Tennessee 
Vanderbilt University School of Medicine.......... (1936, 2) Tennessee 
Baylor University College of Medicine.............. (1936) Texas 
University of Texas School of Medicine......(1935), (1936) Texas 
University of Vermont College of Medicine.......... 1932) Vermont 
Medical College of Virginia....... (1926) Maryland, (1933) Virginia 
University of Virginia Department of Medicine....... (1932) Virginia 
Marquette University School of Medicine..... (1930), (1 ) Wisconsin 
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Wisconsin College of Physicians and Surgeons........ (1906) Wisconsin 
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Kentucky June Examination 


Dr. A. T. McCormack, secretary, State Board of Health of 
Kentucky, reports the written examination held at Louisville, 
June 9-11, 1937. The examination covered 11 subjects and 
included 110 questions. An average of 70 per cent was required 
Seventy-nine candidates were examined, 78 of whom 


to pass. 
passed and one failed. The following schools were represented : 
PASSED Year Per 
School wins Grad. Cent 
George Washington University School of Medicine..... (1936) 85 
Loyola University School of Medicine................. (1937) 79 
University of Louisville School of Medicine........... (1936) 78, 
(1937) 77, 77, 77, 78, 79, 79, 80, 80, 80, 80, 80, 80, 
80, 80, 80, 80, 81, 81, 81, 81, 81, 81, 81, 81, 81, 81, 
82, 82, 82, 82, 82, 82, 82, 83, 83, 83, 83, 83, 83, 83, 
83, 84, 84, 84, 84, 84, 85, 85, 85, 85, 85, 86, 86, 86, 
86, 86, 86. 86, 86, B7, 87, SZ. 87, 87, 87, 87, 88 
University of Cincinnati College of Medicine........... (1937) ei,* 
81," S2;* S2."' Ss" 
Woman’s Medical College of Pennsylvania.......-..... (1936) 83, 86 
Vanderbilt University School of Medicine............. (1937) 83 
: , Year 
School excies Grad. 
University of Louisville School of Medicine..............+.. (1937) 


Nineteen physicians were licensed by reciprocity and one 
physician was licensed by endorsement from May 18 through 
August 24. The following schools were represented: 


; ‘ear Reciproci 
LICENSED BY RECIPROCITY Year Rec procity 


School Grad. with 
University of Arkansas School of Medicine.......... (1931) Arkansas 
American Medical Missionary College, Chicago....... (1904) Wisconsin 
Northwestern University Medical School............. (1931) Illinois 
State University of lowa College of Medicine........ (1921) Iowa 
University of Kansas School of Medicine............ (1934) Missouri 
Tulane University of Louisiana School of Medicine...(1936) Louisiana 
Lniversity of Maryland School of Medicine and 

College of Physicians and Surgeons............... (1936) Maryland 
Cornell University Medical College.................. (1920) New York 
Eclectic Medical College, Cincinnati................. (1936) Ohio 
University of Cincinnati College of Medicine. (1935), (1937) Ohio 
Western Reserve Univ. School of Medicine. .(1929), (1935) Ohio 
Meharry Siecn COMO. iia ca esac wk sale scorn e es (1936) Tennessee 
University of Tennessee College of Medicine......... (1936) Tennessee 
Vanderbilt University School of Medicine....(1921), (1933) Tennessee 
Medical College ak Vireiiia «i. x sccsccscasens oe cee (1933) Virginia 
University of Virginia Department of Medicine....... (1933) Virginia 

School LICENSED BY ENDORSEMENT P ace Endor — 
University of Louisville School of Medicine.......... (1934) N. B. M. Ex. 


* This applicant has received the M.B. degree and will receive the 
M.D. degree on completion of internship. 


Tennessee June Examination 

Dr. H. W. Qualls, secretary, Tennessee State Board of 
Medical Examiners, reports the written examination held at 
Knoxville, Memphis and Nashville, June 17-18, 1937. The 
examination covered 8 subjects and included 80 questions. An 
average of 75 per cent was required to pass. One hundred and 
twenty-six candidates were examined, all of whom passed. The 
following schools were represented: 


ee Year Per 
School x yeas Grad. Cent 
Howard University College of Medicine............... (1935) 84, 85.1, 
(1936) 82.8, 84.1, 84.4, 85, 85.3, 85.3, 85.5, 85.6, 
86.4, 86.5, 86.5, 88, 89.3, (1937) 84.6 
Tulane University of Louisiana School of Medicine..... (1937) 87.4 
Johns Hopkins University School of Medicine......... (1934) 87.6 
St. Louis University School of Medicine.............-. (1937) 83.5, 
85.6, 86.6, 86.8, 86.8, 87.4, 87.5, 
Meharty Madicel (OGe o-<oo5 sins se ees oo ccs ss ear's (1937) 80.3, 


$1.8, . 82.3, 82.5, 82.9, 82:9, .62.9,.63:4, 835, 84.3, 
84.3, 84.5, 84.5, 84.9, 84.9, 85.3, 85.4, 85.4, 85.4, 
85.5, 85.5, 85.9, 85.9, 86, 86, 86, 86, 86.1, 86.1, 86.5, 
87, 87 
University of Tennessee College of Medicine........... (1937) 81.4, 
81.4, 82, 82.1, 82.4, 8239, 83, 83, 83.1, 83.5, 33.5, 
83.8, 84.1, 84.1, 84.3, 84.3, 84.5, 84.5, 84.6, 85, 85, 
86, 87.1, 87.5 
Vanderbilt University School of Medicine.(1934) 86.6, (1936) 86.6, 
(1937) 82.3, 83.6, 83.9, 84, 84.1, 84.1, 84.3, 84.3, 84.4, 
84.4, 84.5, 84.5, 84.6, 84.9, 85.1, 85.3, 85.3, 85.4, 
85.4, 85.5, 85.5, 85.5, 85.6, 85.8, 85.9, 85.9, 86.1, 
86.1, 86.1, 86.3, 86.3, 86.5, 86.5, 86.6, 86.6, 86.8, 
87, 87.5, 87.6, 87.6, 87.9, 88.1 


Six physicians were licensed by endorsement from June 8 
through August 24. The following schools were represented: 


Year Endorsement 


School LICENSED BY ENDORSEMENT Cuek of 
College of Medical Evangelists..............-+s+200- (1932) N. B. M. Ex. 
Columbia University College of Physicians and Sur- bai os kg 

SORE” 2. hvscborses tare sve taeherh bes +sebuts hag (1929) pene 
University of Cincinnati College of. Medicine........ $5323 Ohio 
University of Texas School of Medicine............. 1932) Texas 
University of Virginia Department of Medicine...... (1934) Georgia, 


Virginia 
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Oct. 9, 1937 


Book Notices 


The Patient and the Weather. By William F. Petersen, M.D. With the 
assistance of Margaret E. Milliken, S.M. Volume IV, Part I: Organic 
Disease: Cardio-Vascular Renal Disease, Including a Chapter on Experi- 
mental Endocarditis. By Alexander J. Nedzel, M.D., Associate Professor 
in the Department of Pathology, Bacteriology, and Public Health, Univer- 
sity of Illinois, College of Medicine, Chicago. Cloth. Price, $10. Pp. 663, 
pre 443 illustrations. Ann Arbor, Michigan: Edwards Brothers, Inc., 
Jot. 

The present volume is only part I of the fourth volume of a 
complete set. How long it will be until this masterpiece of 
research has been completed, one can hardly tell. Single 
volumes and parts of volumes have been appearing from time 
to time for several years, and the end is by no means in sight, 
Volume II, volume III and part of volume I have already been 
reviewed in these pages, and a small picture of what the writer 
is trying to do has been presented. The vast amount of material 
collected by Petersen and his assistants can scarcely be 
expressed in words. In fact, this book is the type of thing 
which one is accustomed to find coming from European authors 
who, it must be admitted, have manifested little of the originality 
or of the clearness of thought that the present author has and 
match him only in quantity and in thoroughness. The influence 
of weather on human beings and on their bodily ailments has 
been ignored largely because of no obvious relationship, but the 
presence of some such relationship is not beyond the acquain- 
tance of even the layman. The soldier’s old wound which pains 
him, the paroxysms of asthma that occur in certain times of 
the year regardless of pollen, and other interrelationships 
between weather and physiologic dynamics have been casually 
recognized but never understood. 

It is not yet clear perhaps whether Petersen entirely under- 
stands this relationship, but he does have a theory which he is 
carrying consistently through all these massive volumes to point 
out that there are certain complexes related to high and low 
pressure which are accompanied by a certain chemical change. 
It would be fallacious to try to discuss this theory in brief any 
further than to make this single, simple statement. Polar 
fronts, temperature variations and other climatic conditions all 
seem to enter into the picture in an extremely complicated 
fashion. The earlier volumes which appeared seem to be a rather 
vague and yet earnest attempt to correlate such a broad external 
as the weather with vague, indefinite entities such as types of 
psychoses and neurologic conditions. Some evidence certainly 
was presented for an interrelationship. With continued writing 
and continued investigation the interrelationship is now becom- 
ing much clearer, and it must be admitted that the tenseness 
manifested by Petersen in the earlier volumes has now dis- 
appeared and some whimsy and other evidences of a feeling of 
greater security in his research are now manifested. 

The earliest parts of the book deal with well known cases 
such as the death of Melvin Traylor, the president of the First 
National Bank in Chicago, and the Maguire case, the girl who 
for so many years was in a semicomatose condition. The 
fluctuations in these cases are shown to have a definite relation- 
ship with changes in climatic conditions. Numerous similar 
or closely related cases are culled from the literature and from 
the practice of physicians associated with the author to bring 
out his point further. And in this first part of the book the 
small charts used by Petersen to show the relationship of the 
various fluctuations in the patient’s physical ¢ondition with 
the weather, being simpler than those in the last part and in 
previous volumes, seem more dramatically and more emphat- 
ically to bring out his points. He concludes this section with 
a short discussion of what Aesculapius would say today if he 
were confronted with such an idea as Wilson’s laryngeal con- 
stipation. Regarding the asthmatic condition which Wilson 
interpreted as being due to freudian complex material but which 
the present author demonstrates in rather an interesting fashion 
to have a more clear-cut relationship with weather conditions, 
he shows that-when the most serious asthmatic attack occur 
there was an extremely bad dust storm in the Chicago area. 
This discussion, which would be of interest to any earnest 
scientist, takes nearly a fourth of the contents of the entire 
volume, the remainder being occupied with careful case studies, 
of cardiorenal disease, showing the relationship of paroxysm™s 


Jour. A. M. A. 
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and changes in the cardiorenal function with changes in the 
weather. The volume ends with a discussion of experimental 
endocarditis produced in animals by Alexander J. Nedzel, who 
shows that there is a definite relationship between the author’s 
“pressor” complexes and cardiac function. There are some 
beautiful micropathologic plates in this part, and the whole 
volume is, as are all the previous volumes, heavily interlarded 
with complicated graphs showing fluctuations in all the bodily 
functions in various cases during periods of climatic change. 

Petersen shows why there is such an increase in acute cardiac 
and respiratory disorders in the month of March. The dis- 
cussion here, which is a bit of cumulative evidence that fits in 
with the rest of the discussions in the volume, emphasizes 
Petersen’s point that the unstable individual with low capillary 
blood pressure and a tendency toward acidity and other nega- 
tive chemical changes is more susceptible to meteorological 
fluctuations. On investigating one’s own attitude toward the 
subject, one would be inclined to agree with Petersen’s results 
in general, but an evaluation of the immense amount of material 
which this huge volume encompasses had best be left with the 
investigator and reader himself and, perhaps, to time. The 
book cannot be recommended as light reading for an evening. 
It is unquestionably deep. It requires background both in 
meteorology and in medicine and pathology. But judging from 
important European literature, Petersen’s work is undoubtedly 
the harbinger of a next major step in both theoretical and 
medical research. 


La spondylolyse et ses conséquences: Spondylolisthésis—scoliose lis- 
thésique. Etude radiologique—clinique—médico-légale. Par Pierre Glo- 
rieux et Carle Roederer. Paper. Price, 60 francs. Pp. 207, with 138 
illustrations. Paris: Masson & Cie, 1937. 

This monograph is of manifest value as a roentgenologic 
study of lesions of the vertebral column. Spondylolysis is 
defined as a dissolution of continuity of the posterior vertebral 
arch between the superior and inferior articular facets. The 
may traverse the base of the arch as it approaches the 
facet; the authors call this the intra-articular isthmus, often 
involved in spina bifida. In a comprehensive review of the 
literature, important developments are noted. The Eskimo 
race is apparently exempt from low back lesions. Willis and 
Schmorl microscopically found inclusions of cartilaginous islands 
at the base of the posterior arches in cases in which premature 
arrest of enchondral ossification led to incomplete bony fusion. 
The causes considered adequate to produce spondylolysis are 
congenital, traumatic, mechanostatic stress, degenerative proc- 
esses, the osteochondritides, destructive bone diseases and 
tumors. Spondylolysis is a radiologic diagnosis. In the three- 
quarter oblique view an oval, “tear drop” shadow is noted at 
the isthmus; occasionally a V shaped defect is found in the 
anteroposterior view. 

Spondylolisthesis is a major complication of spondylolysis. 
Prespondylolisthesis as described by Whitman is an undesirable 
term and is really a form of spondylolysis. In the roentgeno- 
gram the vertebra subjacent to the slipping one often shows 
Spurs and the fifth lumbar vertebra at the anterior borders, 
especially inferiorly, has increased calcification. A good radio- 
logic study includes an anteroposterior stereoscopic film in 
indistinct cases, a lateral film, an oblique film of from 45 to 
/0 degrees, which is usually best for demonstrating the posterior 
arch, and a three-quarters view to bring out the isthmus. The 
authors feel that early cases are best diagnosed in the antero- 
posterior film. Five diagnostic points are emphasized: 1. The 
spinous process and the arch of the involved vertebra are 
elevated, approximating the spinous process above; the lateral 
view is negative. 2. The upper and lower vertebral borders 
are closer together, owing to narrowing of the height of the 
involved body. 3. The projection of a bony line connecting the 
upper angle of the spinous process (across the posterior facies) 
With the base of the facet normally ends in the roentgenogram 
Just below the pedicle; in spondylolysis it continues transversely 
across the body of the pedicle. 4. A gap or defect is visible 
even in the absence of slipping, supporting the congenital theory 
of spondylolysis. 5. Ullmann’s line in the lateral view may 

negative and yet fail to rule out a moderate slipping. 

Scoliosis is considered in this work only in its relation to 
Spondylolysis. It may result even with a slight unilateral lesion. 
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It is often present in bilateral -defects, chiefly because of the 
asymmetry of the lesions. The illustrations throughout the 
book are excellent. Each reproduction of a roentgenogram is 
accompanied by a pen and ink diagram. The detailed relation- 
ships are too complicated for review but are worthy of study 
by those interested in this field. The section on experimental 
radiology is exceptionally good and the authors are able to 
demonstrate the slightest bony defects. The sections on the 
medicolegal aspects and obstetric complications of spondylolysis 
are interesting but do not add materially to the value of the 
monograph. 


Untersuchung iiber die Todesfalle an Krebs in den grossen Stadten der 
Welt. Von Wilhelm Boéhmert. Extrait du Bulletin de l'Institut Inter- 
national de Statistique, Tome XXIX. Paper. Price, 1.50 florins, Pp. 71. 
The Hague, 1937. 

The author, commissioned by the International Institute of 
Statistics, has undertaken an extensive survey on the incidence 
of cancer in the large cities of the world, usually those of more 
than 500,000 inhabitants. It includes the United States and 
Canada, Argentina, Chile, Peru, British India, Japan, Egypt, 
the South African Union, Australia, New Zealand, and all the 
European countries except Yugoslavia, Turkey and Russia. 
The statistics cover the general incidence of cancer in five year 
age groups, separated according to sex. Only cancer of the 
oral cavity, the respiratory tract, the intestinal tract, the breast 
and the uterus are discussed separately. It is interesting to 
note the uniform age distribution of cancer in such heterogeneous 
populations as those in the United States and Japan. Also a 
comparison of the cancer deaths of the same population in 
different years shows a striking uniformity. The comparison 
of the death rate in the age groups between 40 and 60 years 
as it occurred in 1920 and in 1930 shows no regular trend. 
Although most cities show a relative decrease of the relative 
cancer mortality (based on 10,000 living members of the 
population between the ages of 40 and 60) some also show an 
increase. A few interesting figures are shown in the discussion 
of the distribution of cancer of the various organs in different 
populations. Japan shows by far the highest relative incidence 
of cancer of the digestive tract, followed by Norway and 
Czechoslovakia (in males 88.4 per cent of all cancers). In the 
Anglo-Saxon countries the incidence of cancer of the digestive 
tract is considerably lower (between 55 and 60 per cent). The 
reverse is true of the incidence of cancer of the breast: the 
highest incidence is in the Anglo-Saxon countries (from 17 to 
27 per cent) and the lowest incidence in Japan (3.7 per cent 
in Tokyo). This study does not lend itself to a detailed review 
and only a few of the striking points could be stressed. It 
gives a complete tabulation, which should be studied in detail by 
those interested. The material is presented extensively, enabling 
one to compute some figures not discussed by the author. The 
general trend is critical, with emphasis on the possible pitfalls 
and the limits of conclusions which can be drawn from this 
material. 


Electrocardiography. By Chauncey C. Maher, B.S., M.D., Assistant 
Professor of Medicine, Northwestern University and the Montgomery Ward 
Medical Clinics, Chicago. Second edition. Cloth. Price, $4. Pp. 254, 
with 50 illustrations. Baltimore: William Wood & Company, 1937. 

This edition is a vast improvement over the first, and most 
of the glaring errors present in the previous edition have been 
removed. The book is still unnecessarily involved for the pur- 
pose for which the author states it is intended. Further 
improvements would come from the use of (1) a less clumsy 
style, (2) a more distinct separation from the text of the 
electrocardiograms and diagrams so as to make it less difficult 
to follow the text, and (3) the use of original electrocardio- 
grams instead of retracings, which give one a feeling of 
unreality and show inaccuracies in several places. A few of 
the errors present may be mentioned. On page 24 the author 
fails to note that there is a cylindric lens in front of the 
camera aperture. On page 38 he fails to point out that 10 
mm. is equal to 1 millivolt. The auricular T wave mentioned 
on page 40 is not visible in the electrocardiogram (3) referred 
to. Electrocardiogram 11 .would be considered abnormal by 
most authorities. Upper nodal rhythm is called auricular 
ectopic rhythm on page 71, whereas in electrocardiogram 17, 
illustrating this point, the correct diagnosis is made. The com- 
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plete auriculoventricular block present in electrocardiogram 23 
is not mentioned, and the probable presence of digitalis intoxica- 
tion is overlooked. The use of the terms supranodal and infra- 
nodal on page 88 is inaccurate. The premature contraction in 
electrocardiogram 26 is auricular and not nodal. Figure XXII 
is inaccurate, since it shows an RR interval after the second 
nodal escape longer than the RR interval between nodal beats. 
The P waves of the diagram in figure XXIII are incorrectly 
drawn. Electrocardiogram 30 is a poor example of wandering 
pacemaker. On page 108 the author fails to mention that ven- 
tricular fibrillation is sometimes a transitory phenomenon. The 
prolongation of QRS duration in electrocardiogram 37 is not 
mentioned. The significance given to slurring of QRS in 
indicating intraventricular block is misleading. The diagnosis 
of bundle branch block in electrocardiogram 40 would not be 
generally accepted. There is no evidence for the statement 
made on page 129 that right bundle branch block is more 
serious than left. The sinus arrhythmia in electrocardiogram 
46 is overlooked. The diagnosis of left wall infarction on the 
basis of electrocardiogram 61 alone is unjustified. 

Errors such as these give the impression that the text was 
carelessly written. In view of the many splendid books now 
available on electrocardiography, there is nothing to commend 
this one. 


Uber Veranderungen des Elektrokardiogramms bei orthostatischer Zir- 
kulationsstérung. Von Sven Akesson, Med. Lic., Gotl. Nation. Inau- 
guraldissertation. Aus dem Physiologischen Institut der Universitat 
Uppsala. Aus Upsala Lakareférenings Férhandlingar, N. F., Bd. XLI, 
haft. 5-6. Paper. Pp. 383-499, with illustrations. Uppsala: Almgqvist 
& Wiksells Boktryckeri-A.-B., 1936. 

This monograph presents the results of a study of the elec- 
trocardiographic changes in persons with orthostatic circulatory 
insufficiency. Forty-five such patients were studied and com- 
pared with 200 normal adults used as controls. The correla- 
tions were carried out on a mathematical statistical basis. In 
orthostatic circulatory insufficiency, the acceleration of the heart, 
the decrease in pulse pressure, the rise in diastolic and the fall 
in systolic pressures are greater than normal on standing up 
and symptoms of cerebral anemia are more frequent. The 
author concludes that there is a greater frequency of flattening 
and inversion of the T wave in leads 2 and 3 on assuming the 
upright position when there is orthostatic circulatory insuffi- 
ciency than when this condition is absent. In addition to the 
T wave change, the ST becomes depressed. Immersion of two 
patients under water to counteract the effect of hydrostatic 
pressure prevented the occurrence of the electrocardiographic 
signs and other circulatory changes previously noted in these 
patients on assuming the upright position. In three of the 
seven cases in which fainting occurred on standing, the electro- 
cardiograms showed evidence of vagus stimulation of the heart 
in the form of slowing and block. The author concludes that 
the circulatory changes in the heart responsible for the elec- 
trocardiographic alterations are the result of oxygen lack caused 
by the development of a relatively inadequate coronary circula- 
tion in the upright position. The monograph includes a good 
survey of the recent literature dealing with angina pectoris 
and coronary flow. 


Trauma and Disease. Edited by Leopold Brahdy, B.S., M.D., Physician 
in Charge of Industrial Diseases and Accidents in the Office of the 
Corporation Counsel of the City of New York, New York City, and 
Samuel Kahn, B.S., M.D., Medical Examiner in the Bureau of Work- 
men’s Compensation of the Department of Labor, State of New York, 
New York City. Cloth. Price, $7.50. Pp. 613, with 9 illustrations. 
Philadelphia: Lea & Febiger, 1937. 


The contributors to this book are well chosen. They include 
Adair, Woodruff, Abbott, Crohn, de Takats, Ebaugh, Benja- 
min, Goetsch, Joslin, Root, Marble, Knox, Kraus, Eloesser, 
Ottenberg, Pemberton, Pollock, Roberts, Solomon, Steindler, 
White and Glendy. The subjects discussed include heart dis- 
ease, peripheral vascular disorders, pulmonary disease, gastro- 
intestinal, genito-urinary, obstetric and gynecologic diseases, 
mental disorders, diseases of the nervous system including 
neurosyphilis, bone diseases, chronic diseases of the joints, dis- 
eases of the spine, neoplasms, diabetes, disturbances of the 
thyroid glands and septicemia. “The book is almost devoid of 
photographs, diagrams, charts and roentgenograms but is full 
of interesting theoretical and practical discussions. The pro- 
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between the clinical practitioner, the research man, the indus- 
trial and insurance doctors and the legal profession. Valuable 
and concise knowledge is provided for the specialist and should 
lead to better expert testimony and understanding in compensa- 
tion and insurance problems. 


Electrical Signs of Nervous Activity. By Joseph Erlanger, Professor 
of Physiology, Washington University, and Herbert S. Gasser, Director, 
the Rockefeller Institute for Medical Research. Cloth. Price, $3.50. 
Pp. 221, with 113 illustrations. Philadelphia: University of Pennsyl- 
vania Press; London: Oxford University Press, 1937. 

This book is a model for conception, content and clarity in 
scientific exposition. Consisting of several lectures each by the 
two authors, there is a miniinum of duplication and a maximum 
of factual and theoretical matter of real value to the serious 
student of the problem of nervous activity. The modern knowl- 
edge of the types of fibers in peripheral nerve is traced from 
its inception. The importance of the cathode ray oscillograph 
in the analysis of nerve action potentials is brought out, and 
the various characteristics of nerve fibers are described. The 
significance of the several phenomena involved in the action 
potential is discussed in the light of numerous experiments, and 
finally the excitability cycle in peripheral nerve and in the 
central nervous system is described. The whole book is a 
detailed statement and review of the authors’ original investi- 
gations and earlier research, with closely argued logical indvuc- 
tions. It treats of controversial subjects, but not in the spirit 
of controversy. Reference is made to Claude Bernard’s remark 
in his Introduction to the Study of Experimental Medicine 
that “When two physiologists quarrel, each to main- 
tain his own ideas or theories, in the midst of their contradic- 
tory arguments only one thing is absolutely certain: that both 


theories are insufficient and neither of them corresponds to’ 


the truth.” The authors of this book deal with theories not 
so much to defend them as to use them for the prosecution of 
their problems. This is the most valuable book of the last ten 
years on the physiology of nervous activity. 


Das Reizleitungssystem und die Nerven des Sdugetierherzens: Eine 
anatomische, genetische und experimentelle Studie. Von Bernhard Wah- 
lin, Med. Lic., OGstg. Inauguraldissertation. Aus’ dem Histologischen 
Institut der Universitat Uppsala. Paper. Pp. 106, with 73 illustrations. 
Stockholm: Isaac Marcus Boktryckeri-Aktiebolag, 1935. 

This monograph includes some original work done by the 
author on the conduction system of the heart. He reports 
observations on the anatomic distribution of the conduction 
system in the beef, sheep and pig heart. He emphasizes the 
presence of the Purkinje system throughout the myocardium 
except in the upper parts of the septum around the first portion 
of the bundle branches and near the auriculoventricular groove. 
He describes in detail the connections of the bundle branches 
with the Purkinje system. and stresses the presence of a Pur- 
kinje network in the lower part of the interventricular septum 
linking the two ventricles. While these observations have been 
made before they are not generally known. The author has 
confirmed the presence of an extensive nerve plexus surround- 
ing the conduction system. He studied the development of the 
conduction system in beef embryos. He found that the auriculo- 
ventricular node is differentiated before the common bundle, 
its branches and the Purkinje net. The node comes from the 
auricular canal and the rest from the ventricular canal. The 
bundle branches become apparent histologically after the Pur- 
kinje net is fully developed. Nerve fibers are found to arise 
from both the arterial and the venous mesocardium, the former 
supplying the auricles and the latter the ventricles. The nerve 
fibers appear before the conduction system is differentiated. 
The monograph is concluded with a preliminary report of 
experiments in which cod liver oil given to two mice cau 
incomplete and complete degeneration respectively in the bundle 
of His. This was unaccompanied by nerve fiber destruction and 
was associated with no auriculoventricular conduction distut- 
bance in the first animal and with a partial auriculoventriculat 
block in the latter. From these data the author concludes 
that the auriculoventricular conduction is neurogenic and not 
myogenic. This last conclusion is unjustifiable, since the results 
can be explained satisfactorily on a myogenic basis and it does 
not fit the mass of evidence now available in support of the 
myogenic nature of conduction. .Myogenic conduction in the 
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mammal is now considered by most authorities to be a fact 
and not a theory. Except for the last section, the work pre- 
sented fits in with and enlarges our knowledge of the develop- 
ment and distribution of the specialized muscular tissue in the 
mammalian heart, as the author points out clearly. Any one 
interested in this subject will find the monograph well worth 
reading. 


Children Handicapped by Cerebral Palsy: Psychological Factors in 
Managethent. By Elizabeth Evans Lord, Ph.D., Psychologist to The 
Children’s Hospital, Boston. With a medical explanation by Bronson 
Crothers, M.D., Visiting Physician to The Children’s Hospital, Boston. 
Cloth. Price, $1.25. Pp. 105, with 9 illustrations. New York: Com- 
monwealth Fund; London: Oxford University Press, 1937. 

This book discusses the psychologic factors in the manage- 
ment of children with cerebral palsy. It summarizes observa- 
tions and experience gained over a nine year period during 
which 300 cases of cerebral palsy were studied. Dr. Crothers’ 
medical explanation of the nature of the problem presented by 
these children constitutes the first chapter. Treatment by muscle 
training, with special emphasis on the psychologic problems 
involved, and the prediction of physical efficiency are discussed. 
The most important sections of the book are those which 
describe the mental testing program by which the children were 
studied, and the subsequent discussion of the mental develop- 
ment of the children and their specific educational needs. 
Dr. Lord shows how it is possible for a skilled psychologist to 
arrive, through repeated examinations, at a reliable estimate 
of the handicapped child’s mental development, in spite of the 
fact that his physical difficulties obscure the picture and make 
it impossible to apply the usual tests in the usual manner. 
The author properly lays the greatest emphasis on adequate 
prediction of the mental growth and development of the chil- 
dren, since this is essential to the construction of a rational 
educational program. The unevennesses and irregularities in 
the mental development of the child suffering cerebral damage 
are described. Dr. Lord discusses the special problems with 
which the teacher of the handicapped child is faced. The final 
chapter deals with the emotional problenis created for child and 
for parent by the presence of physical handicap, with particular 
emphasis on the difficulties created by lack of proper evalua- 
tion of the child’s potentialities and misguided or mistaken 
efforts to achieve goals not possible to the child. Dr. Lord 
has written in simple language, and with the greatest of clarity. 
This is an authentic and important study with which every 
physician and teacher responsible for care of physically handi- 
capped children should be familiar. 


Opuscula selecta Neerlandicorum de arte medica. Fasciculus quartus- 
decimus quem curatores miscellaneorum quae vocantur Nederlandsch Tijd- 
schrift voor Geneeskunde collegerunt et ediderunt Amstelodami Sumptibus 
Societatis. De Medicina tropica. [Selected Dutch Writings on Medical 
Art. No. 14. Tropical Medicine. On Some Natural and Medical Mat- 
ters from the Indies. By Gulielmus Piso. Treatise on the Asiatic 
Leprosy. By Wilhem Ten Rhyne, Treatise About the Most Excellent 
Herb Tea. By Cornelis Bontekoe.] Cloth. Pp. 465, with illustrations. 
Amsterdam, 1937. 


This volume is the fourteenth in the notable series of selected 
Dutch medical writings published by the Nederlandsch tijd- 
Schrift voor geneeskunde. It deals with the life and work of 
three remarkable Dutch physicians in the seventeenth century, 
Willem Piso, Wilhem Ten Rhyne and Cornelis Bontekoe, 
parts of whose writings are printed in Dutch and in English, 
Preceded in each case by a _ biographic introduction and 
commentary. 

Willem Piso, 1611-1678, physician in Amsterdam, served as 
chief of the medical service in the Dutch colony in Brazil from 
1637 to 1644. In 1648 his great work on Brazilian medicine 
was published, “an exceedingly well executed, wonderfully 
illuminated folio volume.” In this book are described the uses 


of ipecacuanha in dysentery and a form of lues, known as , 


“bubas” or yaws, which can be transmitted “by the slightest 
touch.” In his introductory sketch of Piso M. A. van Andel 
concludes that “to Piso the honor-is due of having first given 
clear directions” regarding the use of ipecacuanha as a specific 
remedy “for one of the most daunted diseases of his time.” 

The first two chapters of Ten Rhine’s Treatise on the Asiatic 
Leprosy, 1687, are reproduced. These chapters deal with the 
differences between the kinds of leprosy and with signs and 
symptoms. In his introduction D. Schoute tells that Wilhem 
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Ten Rhyne, born in 1649, took his doctor’s degree in 1670, 
sailed for the East Indies in 1673 and served as director of the 
hospital for leprosy in Batavia. 

In his interesting introductory sketch, De Feyfer characterizes 
Cornelis Bontekoe, 1647-1685, as “an idealist, a problematic 
and troublesome companion, a spoil-sport, his life was con- 
tinually a source of conflicts, in short he belongs to the schizo- 
thymic type.” His merit is to have introduced “the general 
use of tea, coffee and cocoa in the Netherlands and Germany. 
About 345 pages are occupied with the reproduction of his 
treatise on tea (1678). 


Cataract: Its Preventive and Medical Treatment: For Specialists, 
General Practitioners and Students. By A. Edward Davis, A.M., M.D., 
Consultant Ophthalmic Surgeon, New York Post-Graduate Medical School 
and Hospital (Columbia University). Cloth. Price, $3. Pp. 161. Phila- 
delphia: F. A. Davis Company, 1937. 

The author, after discussing the history and etiology of senile 
cataract, takes up in order the symptoms of incipient, immature 
and mature cataracts, and their pathogenesis and spectroscopy. 
This is all a review and nothing new is contributed. Under 
treatment he first discusses errors of refraction and dietary 
treatment. In chapter X, on other methods of nonoperative treat- 
ment of cataract, he enumerates the use of various drugs, 
vitamins, endocrine preparations and lens antigen in which he 
is most interested and with which he is most concerned. He 
gives a series of case reports in which he endeavors to prove 
that with the use of lens antigen the cataract in the second 
unoperated eye was either arrested or partially absorbed with 
maintenance or improvement of vision. He cites the experience 
of other observers who differ with him in their conclusions 
as well as those who support his views. The book does not 
contribute anything new to our knowledge of cataracts or their 
medical treatment and the case reports do not conclusively 
show either arrest or definite improvement or clearing of lens 
opacities. 


Der Myokardinfarkt: Erkennung, Behandlung und Verhiitung. Von 
Professor Dr. Max Hochrein, Oberarzt an der Medizinischen Universitats- 
klinik Leipzig. Kreislauf-Biicherei. Herausgegeben in Verbindung mit 
der Deutschen Gesellschaft fiir Kreislaufforschung. Band I. Paper. 
Price, 12.50 marks. Pp. 196, with 52 illustrations. Dresden & Leipzig: 
Theodor Steinkopff, 1937. 


In this monograph the author has correlated the recent devel- 
opments of the subject of myocardial infarction. This condi- 
tion, as the author points out in his introduction, is a leading 
cause of death and consequently deserves the attention of every 
practicing physician. After an introduction in which the his- 
torical background is surveyed, the author summarizes the fre- 
quency of infarction in his clinic during the last seven years 
and correlates it with the reports of other observers. A sec- 
tion on the hemodynamics of the coronary circulation follows, 
starting with the anatomy of the coronary arteries and includ- 
ing the normal and pathologic physiology, experimental studies 
on closure of the coronary arteries and the gross morbid mor- 
phology and histology of infarction. The rest of the monograph 
is devoted to the clinical consideration of infarction. This 
includes the etiology, the clinical picture, the typical symp- 
tomatology, the atypical forms of the disease, its usual course, 
its diagnosis and its prognosis. The treatment and prophylaxis 
of this disease are dealt with at length. An extensive bibliog- 
raphy is appended. While the author correlates his own obser- 
vations with those of others, this is not done at the sacrifice 
of simplicity of style. There are, of course, a number of points 
of view expressed by the author with which American authori- 
ties would disagree. The electrocardiograms are not adequate 
and could for the most part have been omitted. No precordial 
leads are presented and this aspect is rather lightly dismissed. 


Physiology and Pathology of the Heart and Blood-Vessels. By John 
Plesch, M.D., L.R.C.P. and S., Professor of Internal Medicine in the 
University of Berlin. Cloth. Price, $5.25. Pp. 188, with 15 illustrations. 
New York & London: Oxford University Press, 1937. 


This book is “a study of the hydraulics of the circulation in 
health and disease and as such lays no claim to the complete- 
ness of a textbook.” The author attempts to analyze the nor- 
mal and pathologic relationships of the various parameters of 
the circulation wherever these could be treated on a purely 
physical basis.. For this purpose various mathematical formulas 
have been included and applied wherever possible. The author 
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stresses the “genuineness” of the views presented and hence 
almost no references are given. The text introduces many new 
terms, such as specific dilatability, systolic and diastolic insufh- 
ciencies and force limit, in describing well known cardiodynamic 
events. These terms, while’ descriptive, are no particular 
improvement over those more commonly used. In places, espe- 
cially in the discussion of venous pressure, on which much 
stress is laid, the choice of words is confusing and the subject 
would be much clearer through the substitution of charts for 
words. There are numerous views presented to which many 
physiologists will take issue, such as that during auricular 
systole there is a large back thrust of blood into the great 
veins, that in aortic insufficiency there is neither an increased 
systolic discharge nor hypertrophy of the left ventricle, and 
that contraction of cardiac and skeletal muscle does not impose 
any serious impedance to blood flow through the muscle. 
Such views appear to arise from the author’s expressed idea 
that “changes in the circulation of a mechanical nature do not 
need experimental corroboration.” In general the organization 
of material is good and the book is well written, especially the 
chapters on circulatory insufficiency. However, the whole text 
could be greatly condensed without sacrifice of clarity. Despite 
limitations some of which have been mentioned, the book will 
be well worth reading if the reader will bear in mind that the 
author emphasizes theoretical deductions rather than experi- 
mental observations. 


Your Diet and Your Health. By Morris Fishbein, M.D., Editor, The 
Journal of the American Medical Association. Whittlesey House Health 
Series. Morris Fishbein, M.D., editor. Cloth. Price, $2.50. Pp. 298. New 
York and London: Whittlesey House, McGraw-Hill Book Company, Inc., 
1937. 

This is a most readable book on foods and diet, a book which 
contains an extraordinary amount of information. It includes 
discussions of calories, the cost of food, the physiology of 
appetite and digestion, the components of our diet, the nutri- 
tional value of foods in general, food sensitivities, the diet in 
various disease conditions, and peculiar schools or “systems” 
of dieting. There is appended a considerable amount of tabular 
material regarding diets and food values in terms of carbo- 
hydrate, protein and fat. There is a suitable index. Practical 
suggestions are included in every chapter and the book is a 
useful guide to those who wish to “eat for health.” Humorous 
touches deftly applied render the scientific facts mentally diges- 
tible. The book is dedicated to Anna Mantel Fishbein, “whose 
culinary accomplishments,” writes the author, “in the younger 
years of my married life and whose graduate studies in this 
field in later years have maintained a constant war betwen my 
weight and my appetite.” 


Technique of Underwater Gymnastics: A Study in Practical Applica- 
tion. By Charles Leroy Lowman, M.D., F.A.C.S., Chief of Staff and 
Director of Educational Activities, Orthopaedic Hospital, Los Angeles, 
California, Susan G. Roen, Director of the Physical Therapy Department, 
Orthopaedic Hospital, Los Angeles, Ruth Aust, B.S., and Helen G. Paull, 
B.S. Sponsored by Los Angeles Orthopaedic Foundation. Cloth. Price, 
$5. Pp. 276, with illustrations. Los Angeles, California: American 
Publications, Inc., 1937. 

This book offers a modern basic survey of the history, the 
theory and the conditions suitable for hydrogymnastics. It 
includes also four valuable chapters on the use of corrective 
aquatics, which are especially timely. Practical suggestions on 
the construction of physical therapeutic pools and their physical 
equipment as well as administration and departmental arrange- 
ment are included: Dr. Lowman successfully employs under- 
water exercise in certain postoperative cases, in cases of 
arthritis, infections and open wounds, fractures and poliomye- 
litis and in spastic patients. The book will be found instructive 
by all who deal either directly or indirectly with specific prob- 
lems of posture or health. 


Joint Range: Chart to Show the Range of Motion of the Joints of the 
Extremities. Paper. Price, 25 cents. Harrisburg, Pennsylvania: Medi- 
cal Society of the State of Pennsylvania, [1937]. 


This pamphlet contains seventeen illustrations, which attempt 
to simplify terminology with regard to the range and direction 
of movement of certain joints. The illustrations are not par- 
ticularly good. 
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Workmen’s Compensation Acts: Compensability of 
Sacro-Iliac Strain.—The workman was employed in the ware- 
house of the National Biscuit Company moving barrels and 
other articles of merchandise. He stooped to reach a barrel 
and was seized with a sharp pain in his back and left leg. 
Temporary total disability resulted. The state industrial com- 
mission made an award in favor of the workman, and the com- 
pany instituted original proceedings in the Supreme Court of 
Oklahoma to obtain a review of that award. 

Under the workmen’s compensation act of Oklahoma, an 
employer is required to pay compensation for disability result- 
ing from an accidental personal injury sustained by an employee 
when it arises out of and in the course of employment. In 
the present case the medical testimony was to the effect that 
the workman suffered a “right sacro-iliac strain and sciatica 
and was temporarily totally disabled from performing ordinary 
manual labor.” The question presented to the Supreme Court 
was whether or not under the circumstances the workman 
sustained an accidental injury within the meaning of the work- 
men’s compensation act. An examination of cases previously 
decided in Oklahoma, said the court, discloses that where a 
finding of accidental injury has been sustained there has been 
evidence to the effect that it was the result of some external 
cause although there was no trauma or external manifestation 
of injury. In the present case the court was asked to go a 
step further and to hold accidental a “muscle strain” which 
according to the evidence happened apparently without cause 
other than the act of stooping over to perform work. In other 
words, the court was asked to say that an act which required 
no unusual exertion, which presented no sudden strain on the 
workman’s muscle but in every way was the normal and usual 
function of his body except for the resulting disorder, should 
be deemed an accident. If we should so hold, the court con- 
tinued, we must be prepared to hold that every muscle or 
nervous strain which an employee sustains and which results 
in a disability is accidental regardless of any apparent exter- 
nal cause or stimulus producing such condition. So to hold 
would in effect nullify rather than construe the provisions of 
the workmen's compensation law. The most that can be said of 
the workman’s evidence, the court concluded, is that he sus- 
tained a “muscular strain” for no apparent reason except that 
he stooped over. To say that it was accidental merely because 
it was unexpected would be to authorize a judgment based on 
conjecture, surmise and speculation. Under such circumstances 
the court concluded that there was no competent evidence before 
the commission on which to base its findings of accidental 
injury and that therefore the commission was without juris- 
diction to make any award. The award of the commission was 
vacated for want of any competent evidence to support it— 
National Biscuit Company v. Lout (Okla.), 65 P. (2d) 497. 


Hospitals: Hospital Bills Accorded Priority in Pay- 
ment out of Insolvent Patient’s Estate.—In North Caro- 
lina, the debts of a deceased person are classified by law for 
the purpose of determining the order in which they are to be 
paid. Claims “for medical services within the twelve months 
preceding the decease” form a part of the sixth class. All 
other debts, not included in the preceding six classes, are 
embraced in the seventh class. The defendant was the executor 
of a decedent who during a portion of the last twelve months 
of his life was hospitalized in a hospital operated by the plain- 
tiff association. An expense of $655.60 was incurred for 4 
private room, drugs, special laboratory examinations, use 
the operating room, board for graduate nurses and meals for 
the decedent’s wife. The decedent’s estate was insufficient to 
pay all debts. If the plaintiff’s claim was allowed priority, 
class six, as a claim for “medical service,” the estate was sul- 
ficient to pay it in full. If the claim was properly classifiable 
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as included within the seventh class of the decedent’s debts, the 
plaintiff would receive approximately 57 per cent of its claim. 
The executor refused to accord priority to the claim, and the 
plaintiff sued. The trial court held that, with the exception of 
the amounts due for the board for nurses and for the meals 
furnished the decedent’s wife, the claim should be classified for 
payment as included within the sixth class. Both the plaintiff 
and the defendant appealed to the Supreme Court of North 
Carolina. 

In speaking of the statutory preference of a debt incurred 
by a decedent for medical services rendered him within twelve 
months preceding his death, said the Supreme Court, it was 
said in Baker v. Dawson, 131 N. C. 227, 42 S. E. 588: 

It must be noted that there is no priority, even for medical services 
rendered the deceased personally, unless he dies. In all other cases, the 
physician’s bill is like any other debt. If the physician wishes to secure 
such debts, he must exact security or proceed to collect by law. When 
the patient is in his last illness, this might be inconvenient or indecent, 
and, as such iliness might extend to twelve months, the law endeavors 
to secure for the patient medical attention by giving a legal priority for 
such services, if rendered to the patient within twelve months preceding 
his decease. But such reason does not apply to services rendered his 
wife and children, as to which the physician has extended credit, relying 


upon the father or husband or landlord himself paying the debt incurred. 
There are no words extending the meaning to such debts other than 
personal services to the debtor, and the language of the statute is restric- 
tive,—‘‘For medical services within twelve months prior to the decease,’””— 
meaning the decease of the debtor, not of his wife, child or tenant. The 


statute, being in derogation of the equity of a pro rata distribution, 
shoul be strictly construed, so as not to confer a priority over other 
creditors unless clearly called for. 


With the principle applied in the Baker case, the Supreme Court 
of North Carolina expressed itself as in agreement but held 
that that principle did not require such a restricted construc- 
tion of the words “medical services” as to exclude from the 
provisions of the statute services rendered by the plaintiff to 
the deceased within twelve months preceding his death. These 
services were rendered on the advice of decedent’s physician and 
were reasonably necessary, because of his illness, for his care 
and comfort. When the plaintiff admitted the decedent into 
its hospital, it doubtless felt assured, the court said, that if he 
recovered from his illness he would pay his hospital bill, and 
that if he died within twelve months from the date of his admit- 
tance it would have a preferred claim for its services on his 
estate. The words “medical services,” as used in the statute, 
the court said, include all services rendered to the decedent, 
because of his illness, on the advice of his physician, which were 
reasonably necessary for his care and comfort, and for his 
proper treatment by his physicians. 

In the opinion of the Supreme Court, the trial court erred in 
excluding from the provisions of the statute the amount due 
the plaintiff for board for the graduate nurses who attended 
the decedent. The evidence showed that it was necessary that 
these nurses should attend the decedent constantly and it was 
not only convenient but reasonably necessary for the plaintiff 
to furnish board for them. The judgment of the trial court, 
therefore, should have included the item charged for the board 
of such nurses. Subject to this modification, the judgment of 
the trial court was affirmed.—Park View Hospital Ass’n, Inc., 
v. Peoples Bank & Trust Co. (N. C.), 189 S. E. 766. 


Narcotics: Invalidity of Nevada Narcotic Drug Act 
Because of Insufficiency of Title—Medeiros was charged 
with the unlawful possession of narcotic drugs in violation of 
the uniform narcotic drug act of Nevada and was imprisoned 
pending his trial. He applied to the Supreme Court of Nevada 
for a writ of habeas corpus, contending that the act was 
unconstitutional. 

The Nevada constitution provides that “each law enacted by 
the legislature shall embrace but one subject, and matters 
Properly connected therewith, which subject shall be briefly 
expressed in the title. . .” The title of the narcotic act, 
An Act defining and relating to narcotic drugs, and to 
make uniform the law with reference thereto,” violated the 
Constitutional requirement, Medeiros contended, because it 
failed to set forth the subject sought to be legislated on in 
such a manner as fairly to give notice of the contents of the 
act. With this contention, the Supreme Court of Nevada 
agreed. The title of the act declares that the act relates to 
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narcotic drugs, and defines them; it does not express in what 
manner it relates to narcotic drugs. It does not indicate that 
the act prohibits the unlawful possession of such drugs nor 
does it indicate that the act in any way regulates their use. 
The state argued that the connection between the provisions 
of the act making it unlawful to possess narcotic drugs and 
the title “defining and relating to narcotic drugs” is obvious. 
This was so, it argued, because it is commonly known that it 
has been the public policy of the state of Nevada for many 
years to prohibit the use and possession of narcotic drugs by 
persons other than physicians, druggists and veterinarians who 
are limited in their possession and use of these drugs to pro- 
fessional use. On this account, it contended, the members of 
the legislature and the public could not have been misled by 
the title as to the subject-matter of the enactment. This argu- 
ment, answered the Supreme Court, might have some force if 
the constitutional provision involved provided that the title must 
impart notice of the subject. But such is not the case. It 
provides that the subject shall be briefly expressed in its title 
and no presumption of knowledge will satisfy this command. 
The second part of the title, “and to make uniform the law with 
reference thereto,” gives no validity to the title. It does not 
undertake to specify any particular law where the subject may 
be found, and even if it did, such reference would not satisfy 
the requirement of the constitution. 

The narcotic act was enacted in 1933. The legislature, in 
1935, undertook to amend the title. But, said the Supreme 
Court, if a law so conflicts with the constitution as to be 
entirely void there is nothing to amend. The action of the 
legislature, in 1935, therefore could not validate the narcotic 
act. In the opinion of the Supreme Court the 1933 act was 
entirely void and Medeiros was ordered released from custody. 
—Ex parte Medeiros (Nev.), 64 P. (2d) 346. 


Dental Practice Acts: Complaint Framed in Terms 
of Statute Valid; Restrictions on Ownership of Dental 
Offices Upheld.—One Florence Williams was charged with 
practicing dentistry in Indiana without a license. In the trial 
court, a conviction resulted. An intermediate appellate court 
discharged Williams, and the state appealed to the Supreme 
Court of Indiana. 

The dental practice act of Indiana provides that, in charg- 
ing any person with violating the act, “it shall be sufficient to 
charge that such person did, upon a certain day and in a cer- 
tain county, engage in the practice of dentistry, he not having 
a valid license so to do, without averring any further or more 
particular facts concerning the same.” The affidavit in the 
present case conformed to this requirement. Williams con- 
tended, and the intermediate appellate court upheld the conten- 
tion, that the foregoing provision was unconstitutional because 
it violated a constitutional guaranty that, in all criminal prose- 
cutions, the accused shall have the right to demand the nature 
and cause of the accusations against him. The Supreme Court 
held, however, that the affidavit was sufficient as against the 
constitutional objection raised. The substantive offense charged 
by the affidavit was the practice of dentistry without a license. 
All or any of the acts set forth in sections of the dental prac- 
tice act defining the practice of dentistry may enter into the 
substantive offense, but whether one or all of them do so, there 
is but one substantive offense, namely, practicing dentistry 
without a license. 

The dental practice act further provides that any person shall 
be considered as practicing dentistry (1) who owns or oper- 
ates a dental office or (2) manages or conducts a dental office 
or (3) “engages in practices included in the curricula of recog- 
nized dental colleges.” These provisions, Williams contended, 
were not within the police power of the state and therefore 
unconstitutional. With this contention, the Supreme Court 
disagreed. The clause “or engages in practices included in the 
curricula of recognized dental colleges,” said the court, was as 
much within the police power of the state to enact as any of 
the other provisions of the section defining the practice of 
dentistry. This clause does not refer to the subjects taught 
in the dental college, the court pointed out, but to those things 
which are practiced as provided in the curriculums, evidently 
meaning the things practiced in the dental clinic, such as opera- 
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tive prosthetic dentistry, crown and bridge work, inlay and 
orthodontia. Any person therefore engaged in such practice 
would be practicing dentistry. Furthermore, the court con- 
tinued, the profession of dentistry is not a business but one 
of the learned professions. It is not a business where one can 
procure a room and a manager to run it. Before a person may 
practice dentistry, he must pass a rigid examination and secure 
a license. If a person alone, or an association of persons who 
fail to have the necessary learning to pass the dental examina- 
tion, can own, manage and operate a dental parlor with a 
licensed dentist in charge, then all the statutes regulating the 
practice of dentistry would be of no effect. The standards 
and ethics of the dental office, the class of workmanship and 
the fee would be regulated by the owner or manager. The 
purpose of the dental statute, continued the court, is to pre- 
vent any person from practicing dentistry who is not duly 
licensed and qualified, and any person who is not so qualified 
can neither directly nor indirectly practice dentistry. If one 
who is not qualified and licensed to practice is permitted to 
select and rent an office and then employ licensed dentists to 
do the actual work, either on a commission or on a salary 
basis, he would certainly be doing a dental business and would 
be doing indirectly what he could not do directly. 

Accordingly, the Supreme Court reversed the judgment of 
the intermediate appellate court discharging Williams.—State 
wv. Williams (Ind.), 5 N. E. (2d) 961. 


Optometry Practice Acts: Employment of Licensed 
Optometrists by Corporation.—The defendant corporation 
operated in connection with a retail jewelry store a depart- 
ment equipped for the filling of prescriptions for eyeglasses. 
This department was in charge of a licensed optometrist 
employed on a salary by the corporation. He ground lenses, 
repaired glasses, filled such prescriptions as were presented, 
examined the eyes of customers and issued prescriptions for 
those customers whose vision he found defective. He made 
no charge for the examinations or prescriptions and no obliga- 
tion rested on the customer to have the prescription so pre- 
pared by the optometrist filled in the defendant’s store. The 
Georgia board of examiners in optometry, alleging that under 
the circumstances the defendant corporation was engaged in 
the practice of optometry, filed a petition seeking to enjoin 
that practice. The trial court refused to grant an injunction 
and the board appealed to the Supreme Court of Georgia. 

A corporation, said the Supreme Court of Georgia, as such, 
cannot itself qualify or be licensed to practice optometry. The 
question to be determined, therefore, is not whether a corpora- 
tion as a fictitious legal entity can practice optometry but 
whether or not the employment by a corporation of a licensed 
optometrist constitutes such practice of optometry as is inhib- 
ited by the optometry practice act. That act, the court said, 
was passed to protect the public health against injury or harm 
which might result if ignorant, unskilful or incompetent per- 
sons were permitted to offer their services as optometrists. 
It was not enacted to protect the interests of persons engaged 
in the practice of optometry. The court disagreed with the 
contention of the board that optometry was a “learned profes- 
sion” comparable to medicine. In the opinion of the court, 
the corporation’s method of doing business was neither inimical 
to the health and safety of the public nor was it prohibited by 
the optometry practice act. The court, therefore, could see no 
reason why the injunction should issue. 

For the reason stated, the judgment of the trial court refus- 
ing to issue the injunction was affirmed.—Georgia State Board 
of Examiners in Optometry v. Friedmans’ Jewelers, Inc. (Ga.), 
189 S. E. 238. 


Lobar Pneumonia a “Bacterial Trouble.”—Death from 
lobar pneumonia, said the appellate court of Illinois, second 
district, is a death from “bacterial trouble” within the meaning 
of a benefit certificate issued by the Fidelity Mutual Benefit 
Association, which provided that one fifth of the usual benefits 
would be paid to a member of the association who died of a 
“bacterial trouble” within one yéar of the issuance of the certifi- 
cate—White v. Fidelity Mut. Benefit Ass'n (Ill.), 6 N. E. 
(2d) 271. 
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Surgical Reconstruction of the Arthritic Cripple 


Dr. Puitie D. Witson, New York: This paper deals with 
the whole problem of surgical reconstruction of patients crippled 
by chronic arthritis. The fact is stressed that surgery becomes 
necessary only when the arthritic process is inactive. These 
remarks are confined entirely to the atrophic or rheumatoid 
type of arthritis. Various obstacles and problems must be 
dealt with before a decision can be made as to how much cam 
be done. Multiple operations are often necessary and the 
patient’s general condition and morale are important factors. 
It is important to distinguish between the arm problem and 
the leg problem, and the solution of either of these problems 
is a justifiable end in itself. Synovectomy is indicated chiefly 
in cases of chronic effusion. Flexion deformities of the joints, 
particularly of the knee, are best dealt with by the author's 
operation of posterior capsuloplasty when the amount of 
articular damage is slight. The object of this operation 1 
to loosen and lengthen the posterior capsular ligament. When 
there is much bony change in the knee, the deformity usually 
requires correction by supracondylar osteotomy. There are 
arguments against fusion or ankylosing operations on the knee 
or hip in this disease because in general the results are not 
good. In painful joints with much articular damage as WG 
as in ankylosed joints, regardless of whether the ankylosis & 
fibrous or bony, arthroplasty is recommended. Some helpless 
cripples can be restored to a fair measure of independence 
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a result of multiple operations performed at different periods. 
Surgical reconstruction offers hope to a large number of such 
individuals who are at present quite neglected. 


DISCUSSION 

Dr. Rosert B. Oscoop, Boston: I agree completely with 
Dr. Wilson. The first factor to be emphasized is the original 
plan to see the thing through which Dr. Wilson has proposed, 
not only surgically but psychologically. The patient’s physical 
condition must, of course, be good, and he must be brought 
mentally not only to a state of acquiescence but to a state of 
enthusiasm with a burning desire for these procedures. The 
whole program must be visualized by him. He must beg for 
these measures, as these patients often will if the proposition 
is put to them properly. The cooperation of the patient is as 
important as is the skill of the surgeon. A half normal capacity 
to the person who has been completely disabled is worth much 
more than a return to full capacity to a person who has been 
only half disabled. These patients will comprise a grateful 
group. Dr. Wilson’s method of handling these handicapped 
patients is deserving of the intelligent attention of all those 
interested in chronic arthritis. 


Dr. M. H. Dawson, New York: We are all deeply appre- 
ciative of what the orthopedic surgeon does for the arthritic 
cripple. Anything that helps to make this type of patient more 
mobile is a great blessing. There is one group of patients to 
which Dr. Wilson referred that bothers me. I noticed in his 
chart that he had several cases of synovectomy. I should like 
to know what he considers the proper indication for this pro- 
cedure in a patient with chronic arthritis. If he could give a 
five year follow up on a number of cases it would be helpful. 
One sces in the arthritis clinic from time to time patients who 
have had synovectomy many years before and it is difficult 
to assess the value of that procedure. I should like to get a 
definite opinion from Dr. Wilson. 


De. Joun P. Stump, New York: Any one who has had a 
chance to see Dr. Wilson’s excellent postoperative results can- 
not help being impressed. One of the important observations 
made by Dr. Wilson, I fear, might be lost, and this observation 
should be given more attention. It is the fact that a great 
many deformities are the result of patients not having proper 
orthopedic attention in the early stages of the arthritis. It 
should be emphasized that early orthopedic management is 
essential in treating arthritic patients if deformities are to be 
controlled. 

Dr. PuHmie D. Wirson, New York: I did not have any 
synovectomies in my group. The sixty cases referred to were 
posterior capsulotomies. The number of synovectomies was 
small. I am no more enthusiastic about the operation of syno- 
vectomy than is Dr. Dawson. I believe one must select cases 
for synovectomy with great care. The criteria are, first, a 
low grade or quiescent stage of arthritis; second, absence of 
joint limitation; third, persistence of swelling of the synovial 
capsule, thickening or swelling with tenderness, as a rule with 
a fat pad on the front of the knee, on either side of the patella, 
or chronic effusion. I think the chronic effusion is perhaps 
the greatest indication of all. When a joint has had a large 
amount of effusion for several years, unrelieved by a great 
number of aspirations or other procedures, I believe that syno- 
vectomy may be done. I agree with Dr. Dawson that 
synovectomy is an easy operation and there is great danger 
that it might be done promiscuously without proper selection. 
I do not believe ait all in the claim that has been made by a 
good many surgeons that with synovectomy one gets rid of 
the focus of infection which is located there and which may 
be the cause of further propagation of the disease in other 
joints. I have never seen any results to back up that state- 
ment. One often sees after any operation a marked general 
improvement. I do not know why it occurs. It is seen after 
tonsillectomy. If these patients get better function in the 


knee, are more active and their general activity is improved, 
they improve by increased function. They appear to be better. 
I think that is the reason many surgeons make the claim that 
synovectomy gives a general benefit. 

theory, 


I think it is purely a 
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Critical Evaluation of Vaccine Therapy 

Dr. Epwin P. Jorvan, Chicago: This paper will appear in 
full in THe JourRNAL. 

DISCUSSION 

Dr. Rate H. Boots, New York: It is unusual to listen 
to a paper on vaccine therapy without the announcement of 
a higher percentage of cures. I think Dr. Hench is responsible 
for the expression “come depression or prosperity, it is a poor 
season indeed which does not present its vaccine of the year.” 
Certainly with regard to osteo-arthritis there seems no excuse 
to employ vactine therapy. Regarding rheumatoid arthritis, 
our waning enthusiasm is best illustrated by the number of 
patients we have treated with vaccine therapy during the 
various years in our clinic. Ten years ago we employed 
vaccine therapy in 90 per cent of our patients with rheumatoid 
arthritis, five years ago about 40 per cent, and the past year 
approximately 15 per cent, so that we are relying less and less 
on vaccine therapy and more and more on general treatment 
of the patient. The enthusiasm for vaccine therapy about 
equals that for gold salt or sulfur therapy. Occasionally just 
as we are about to give up vaccine therapy entirely we 
encounter a remarkable result which may be due to a natural 
remission of the disease, to psychotherapy or to. vaccine itself; 
so we continue with a small number of patients who do not 
improve otherwise. Dr. Jordan sums up the situation when 
he states that the use of vaccine in rheumatoid arthritis still 
rests on pure empiricism. 

Dr. WittraAmM K. Isumaet, Oklahoma City: Dr. Jordan’s 
timely discussion on the use of vaccines in the treatment of 
rheumatism again brings up the question of whether or not 
the action of vaccines is of value. This question leads me 
to present the following observations, which, I believe, offer 
definite proof that high titer fractional doses of thoroughly 
autolyzed bacterial antigens originated from cultures of 
arthritic patients, given intravenously in dases as small as a 
1: 100,000,000 dilution of the water soluble equivalent of one 
autolyzed bacteria, will provide the typical leukocytic drop 
seen in other types of allergy. This injection when used as 
treatment is designated vaccine therapy, but it has occurred 
to me that the term vaccine should be reserved for the first 
group described by Dr. Jordan. Some characteristic term for 
the high dilution antigens used in the hypersensitive types of 
arthritic patients should be adopted. I suggest the term 
“autolyzed arthritic bacterins.” The criteria that I have used 
to determine cases suitable for this type of therapy are (1) 
sedimentation test for bacterial activity or allergic phenomena, 
(2) leukocyte count with the Schilling hemogram, (3) aggluti- 
nation reactions and (4) the leukopenic index for the autolyzed 
bacterins. The latter group has proved so strikingly charac- 
teristic that I wish to record in this discussion the record of 
eighty successive rheumatic cases. My method of leukopenic 
testing is the same as described by Vaughn and Rinkel in 
allergic reactions on food. Simple venous puncture, injections 
of physiologic solution of sodium chloride and injection of a 
0.3 per cent solution of phenol in saline solution were used 
as controls. Furthermore, the leukocytic response to infini- 
tesimal doses of the autolytic arthritic bacteria serves as 
a valuable guide to the differentiation between atrophic 
and hypertrophic types. These observations help substantiate 
Dr. Jordan’s suggestion that immunologic’ and hypersensitive 
reactions to bacterial by-products are separate and distinct, and 
the method is proposed as a new way of studying the latter. 
The autolytic arthritic bacterins used were made from a stock 
antigen selected from arthritic patients, attenuated by a 0.3 per 
cent phenol solution in saline solution. The dilution starts 
with 2,000,000 per cubic centimeter and, after complete autolysis 
has taken place, diluted as low as the equivalent of one one 
hundred millionth organism per cubic centimeter. It seems 
incredible that such a high dilution should cause a drop in the 
leukocyte count from 2,000 to 6,000° per cubic millimeter, which 
would mean a demobilization of from 20 to 50 per cent of the 
white cells in the capillary circulation of the skin. The dose 
used to provoke the leukopenic response produced a clinical 
response in about 88 per cent of the positive cases characterized 
by a feeling of euphoria and decreased pain and swelling. I 
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believe that these observations indicate the need for further 
study of the use of the highly diluted autolyzed bacterins in 
our armament of rheumatic therapy. 

Dr. WALTER BAveEr, Boston: Dr. Boots, in a previous paper, 
stated that one of the advantages in treating patients with 
rheumatoid arthritis with vaccines is that it brings the patients 
back to the clinic regularly, thus giving one the opportunity 
to observe the course of the disease, allowing for better super- 
vision of the patient and the prescribing of any other sensible 
therapeutic measures. In addition, one gets to know his 
patient’s problems better. 

Dr. Epwin P. Jorpan, Chicago: The main point I had in 
mind was that vaccine therapy is still in the experimental stage. 


Proliferative and Degenerative Arthritis 

Dr. Rosert M. StecHerR, Cleveland: Most cases of arthritis 
can be classified into two types, the proliferative type, which 
is inflammatory in nature, and the degenerative type, which 
shows no evidence of inflammatory reaction. Ordinarily they 
seem to be two separate diseases without definite relationship. 
This paper consists of the reports of six cases of degenerative 
arthritis which develop in the same joints which previously had 
been the seat of proliferative arthritis. The identity and 
characteristics of proliferative and degenerative arthritis from 
the clinical, laboratory, roentgenologic and pathologic stand- 
points are discussed. The roentgenologic changes in these 
cases are demonstrated with lantern slides. Degenerative 
arthritis seems to result from a wearing out process of the 
cartilage which is fostered by old age or injury. In the cases 
described the patients had an inflammatory arthritis, which 
completely subsided, but not until sufficient damage had been 
produced to cause the development of degenerative arthritis. 
This conception may help to explain some of the marked 
deformities occurring in degenerative arthritis which cannot 
be explained adequately on the basis of cartilage deterioration 
alone. 

DISCUSSION 

Dr. Russert L. Haven, Cleveland: Dr. Stecher has 
reported observations on six patients who developed hyper- 
trophy of bone around a joint following an acute septic arthritis. 
The gonococeus was the proved inciting organism in three cases 
and the presumable cause in the others. In three, ankylosis 
was the end result. The question he brings up is whether 
these observations throw any light on classic rheumatoid 
arthritis and osteo-arthritis. Hypertrophy of bone develops 
not infrequently in rheumatoid or other types of infectious 
arthritis. It is especially apt to follow a septic arthritis. Here, 
however, the bone changes are secondary to the infectious 
process and not to the primary change in the cartilage charac- 
teristic of primary osteo-arthritis. One should thus distinguish 
between primary and secondary hypertrophic arthritis. When 
this distinction is made I see no evidence of a direct relation 
between rheumatoid arthritis and osteo-arthritis. It is true 
that rheumatoid arthritis in a person with osteo-arthritis will 
speed up the degenerative changes. Still these are entirely 
separate diseases and, with the exception cited, the rheumatoid 
arthritis influences the osteo-arthritis just as any other entirely 
distinct disease might. I am also doubtful whether an infection 
can have anything to do with the causation of malum coxae 
senilis. This is a typical primary degenerative arthritis. I 
have never seen a patient with this condition who gave a 
history suggesting a preceding acute septic infection of the 
hip. If infection were a factor, the history should certainly 
be suggestive in some cases at least. 

Dr. Water Bauer, Boston: I think all will agree that 
changes in the hip joint such as Dr. Stecher described may 
be the end result of any septic arthritis. I think he should 
have chosen a title which would have implied that he was 
going to speak concerning the end results in three cases of 
proved and three cases of probable gonorrheal arthritis. The 
title “The Importance of Proliferative Arthritis as One Cause 
of Degenerative Arthritis” is misleading. A previous pro- 
liferative arthritis does allow for the development of degenera- 
tive joint changes at an earlier age than would otherwise occur. 
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However, Dr. Stecher was dealing with degenerative and 
proliferative changes secondary to a _ previous gonorrheal 
arthritis and not proliferative arthritis. Proliferative arthritis 
is a synonym for rheumatoid arthritis—a distinct disease entity 
in no way related to gonorrheal arthritis. The pathology of 
proliferative or rheumatoid arthritis is quite distinctive and 
should not be confused with gonorrheal arthritis. Employing 
the term proliferative arthritis for cases of arthritis due to the 
gonococcus only adds confusion to an already confused subject. 
One should always so far as is possible adhere to an etiologic 
classification of the arthritides. After seeing the roentgeno- 
grams presented by Dr. Stecher, one fact should be clear, 
namely, that extensive degenerative and hypertrophic changes 
may develop rapidly in any joint which has been the seat of 
a septic arthritis. If the roentgenograms of such patients taken 
some years after the initial infection should be examined, there 
might be great difficulty in interpreting them correctly. They 
might be called malum coxae senilis, whereas they are not, 
In such instances a good history will often be the most helpful 
single factor in arriving at the correct interpretation. I have 
been much interested in cases of so-called malum coxae senilis, 
Dr. Smith-Petersen has done acetabuloplasties in thirty such 
cases. Review of the clinical cases reveals various causes, such 
as previous septic arthritis, rheumatoid arthritis, slipped epiphy- 
sis or fracture. Such a study emphasizes the necessity of our 
trying to be as specific as possible in the terminology we employ 
when speaking of the type of joint disease and its pathology. 

Dr. M. Henry Dawson, New York: I would like to suggest 
that the roentgenograms submitted by Dr. Stecher are not 
roentgenograms of true cases of malum coxae senilis. The 
roentgenologic picture of malum coxae senilis is characteristic 
and can scarcely be confused with any other condition. There 
are’ four essential features: narrowing of the joint space, 
especially well marked in the weight bearing portion of the 
joint; condensation of the subchondral bone; the occurrence of 
cystic areas of degeneration in the head of the femur and 
adjacent acetabulum, and finally, marginal lipping. The appear- 
ance is quite characteristic and is entirely different from that 
seen as a result of an old infectious process. 

Dr. Rosert M. Stecuer, Cleveland: I cannot agree with 
either Dr. Bauer or Dr. Haden that all these cases are gonor- 
rheal arthritis. Three of them certainly are. The remaining 
three, in my opinion, certainly are not. I do not believe that 
such a diagnosis is justified in the complete absence of history 
or symptoms of gonorrhea. The term proliferative arthritis 
is a pathologic designation and indicates an inflammatory type 
of joint reaction. Although rheumatoid arthritis is a prolifera- 
tive arthritis, the latter term is more comprehensive than the 
former and includes acute proliferative or inflammatory 
arthritis. Dr. Bauer says there is no evidence in these cases 
showing what changes can take place in the joints in years 
to come. Certainly there is not, but I have shown the changes 
which did take place in two years.. Unless one takes a good 
history, he says, one might think that the condition was malum 
coxae senilis. I believe the patients will have malum coxae 
senilis. I do not believe that malum coxae senilis is a specific 
disease. It probably arises under a variety of circumstances. 
Dr. Bauer and Dr. Smith-Petersen believe it may follow slipped 
epiphyses or result from damage done by acute proliferative 
arthritis. I have presented evidence which I believe supports 
the last half of this contention. I do not agree with Dr. Dawson 
that malum coxae senilis presents an appearance quite different 
from that seen as a result of an old infectious process. The hip 
cases here presented are of comparatively recent origin. Despite 
this fact, they show more or less decrease of space in the weighit 
bearing portion of the joint and also marginal lipping. 
Dr. Haden places great weight on the distinction between 
primary and secondary hypertrophic arthritis. This distinction 
seems to me to be of importance only so far as it aids ™ 
determining the cause of hypertrophic arthritis. This disease 
undoubtedly results from various stimuli, regardless of which 
the end result may be the same. I have attempted to show 
that it may follow quite promptly after a proliferative arthrits 
which has subsided. 


(To be continued) 
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The Association library lends periodicals to Fellows of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Periodicals are available from 1927 
to date. Requests for issues of earlier date cannot be filled. Requests 
should be accompanied by stamps to cover postage (6 cents if one 
and 12 cents if two periodicals are requested). Periodicals published 
by the American Medical Association are not available for lending but 
may be supplied on purchase order. Reprints as a rule are the property 
of authors and can be obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American Journal of Public Health, New York 
27: 759-864 (Aug.) 1937 

How Much Control of Tuberculosis? W. H. Frost, Baltimore.—p. 759. 

Recent Advances in Our Knowledge of Problems of Air Conditioning. 
C.-E. A. Winslow, New Haven, Conn.—p. 767. 

Sylvatic Plague Committee. K. F. Meyer, San Francisco.—p. 777. 

Public Health Legislation. J. A. Tobey, New York.—p. 786. 

Modified Methylene Blue Reduction Technic. H. R. Thornton, Edmon- 
ton, Alta.—p. 791. 

Standardization of Tablets for Determining Methylene Blue Reduction 
in Milk. H. J. Conn, Geneva, N. Y.—p. 793. 

Technic of Radio Broadcasting in Health Education. A. Blanchard, 
San Francisco.—p. 796. 

Points of Interest in Survey of Maternal Mortality. J. D. Dowling, 
Birmingham, Ala.—p. 803. 

Need of Uniformity of Conditions for Counting Plates, with Suggestion 
for Standard Colony Counter. J. Archambault, J. Curot and M. H. 
McCrady, Montreal, Que.—p. 809. 

Laboratory Diagnosis of Amebiasis. W. H. Kellogg and Elizabeth A. 
Scott, Berkeley, Calif.—p. 813. 

Supervising Nurse. J. R. Earp, Santa Fe, N. M.—p. 817. 

Epidemic Bacillary Dysentery in Hospital for the Insane. E. B. Litteral 
and R. D. Steele, Canal Zone.—p. 819. 

Escherichia-Aerobacter Intermediates from Human Feces. P. L. Car- 
penter, Ames, Iowa, and M. Fulton, St. Louis.—p. 822. 


Annals of Surgery, Philadelphia 
106: 161-320 (Aug.) 1937 
*Reduction of Intracranial Pressure in Cerebral Injury by Intravenous 


Use of Hypertonic Sucrose Solution. H. Jackson, D. Dickerson and 
A. Gunther, Chicago.—p. 161. 
Morbidity Following Goiter Operations. A. S. McQuillan and L. 


Breidenbach, New York.—p. 169. 

Surgical Treatment of Pulmonary Abscess. R. L. Moore, New York. 
—p. 183. 

Effect of Histidine on Experimental Production of Peptic Ulcer. P. P. 
T. Wu, Peiping, China.—p. 196. 

Gastric Operations for Benign and Malignant Conditions: Statistical 
Study. B. Newburger, Cincinnati.—p. 200. 

Intussusception Due to Int@&tinal Tumors. F. A. Fiske, Philadelphia.— 
m 22), 

Surgical Correction of Anomalies in Fixation of Ascending Colon. A. 
Small, Dallas, Texas.—p. 230. 

False ‘‘Acute Abdomen”: II. Henoch’s Purpura and Abdominal Allergy. 
T. L. Althausen, W. C. Deamer and W. J. Kerr, San Francisco.— 
p. 242. 

*Foreskins as Skin Grafts. F. Ashley, Brooklyn.—p. 252. 

Neutralization of Histamine and Burn Toxin. S. R. Rosenthal, Chicago. 
=). 257. 

Fractures of Pelvis: Review of 449 Cases. L. M. Rankin, Philadelphia.— 
p. 266, 


Shelving Operation as an Adjunct to Open Reduction in Congenital Dis- 
located Hip and Its Use in Paralytic and Pathologic Dislocations. 
A. R. Smith, Iowa City.—p. 278. 

Reduction of Intracranial Pressure with Hypertonic 
Sucrose Solution.—Jackson and his associates selected stupor- 
ous or comatose patients who showed signs of contusion of the 
brain (increased intracranial pressure and bloody fluid), usually 
with fissured fracture of the skull, for decreasing the intra- 
cranial pressure by the injection of a 50 per cent solution of 
sucrose. The patients were placed in the lateral position with 
the head on a level with the spine. In restless patients, local 
Procaine anesthesia is used for the introduction of the spinal 
needle. The Queckenstedt test is applied to determine the 
patency of the cerebrospinal system. The solution is injected 
slowly into the median basilic vein of the forearm in amounts 
of 100, 200, 300 and 400 cc. Readings are then repeated, with 
the spinal needle attached to the mercury manometer, at vary- 
ing intervals up to forty-eight hours. In eight cases of cerebral 
mjury with severe trauma the average reduction in pressure 
Was 50 per cent, the least reduction was 16 and the greatest 
66 per cent. The reduction is maintained for six hours and in 
some cases for as long as twenty-four hours. From 200 to 
Cc. of solution is necessary in most instances to produce 


these reductions because sucrose has only one-half the osmotic 
pressure effect as compared to dextrose. In three severe cases 
there was no reduction; one of these patients was dying. In 
two cases there was an increase in pressure. A slight increase 
in pressure from 34 to 36 mm. of mercury was caused by 100 cc. 
of the solution after four hours. In the other case, 400 cc. 
caused an increase from 11 to 16 mm. of mercury after two 
hours. In both these cases, a reduction was afterward obtained 
by the withdrawal of cerebrospinal fluid. Compared to dextrose, 
the reduction in spinal pressure with the sucrose solution has 
been greater, in some cases up to three times that produced by 
dextrose. There has been no secondary increase in cerebro- 
spinal pressure except in two instances, and no toxicity, and the 
patients have been relieved of headache and restlessness with 
a few exceptions. No increase in the sugar content of the 
cerebrospinal fluid has been noted. Hypertonic sucrose solution 
may be used as an adjunct in those cases of severe edema of 
the brain in which spinal drainage is not successful, and in 
cases of multiple fracture of the pelvis or extremities in which 
spinal drainage may be difficult or impossible. In cases in which 
spinal drainage is not productive of a marked fall in pressure, 
the edema of the brain may be pronounced and the use of hyper- 
tonic sucrose may be of greater benefit. Sucrose acts by with- 
drawing water from all the body tissues into the blood, which 
in turn throws off both fluid and sucrose through the kidneys 
by an active diuresis. Similar withdrawal of fluid may be 
obtained with hydragogue cathartics. 

Foreskins Used for Skin Graft Purposes.—Ashley main- 
tains that, of the methods used to cover large denuded areas, 
not one is simpler than the use of circumcised prepuces. In 
any hospital having an active maternity service, one may obtain 
all the foreskins necessary. If desired as grafts, but not required 
immediately, they may be kept in physiologic solution of sodium 
chloride in a refrigerator or may be embedded in ice cubes. 
Successful results have been obtained with prepuces that have 
been kept in the icebox in saline solution or ice cubes for as 
long as two weeks. They can be used not only where thin skin 
is required but also where thick skin has been destroyed, e. g., 
on the sole of the foot, as the general tendency of any graft 
is to take on the characteristics of the skin in its new location. 
These grafts might be used for chronic ulcers and to cover 
amputation stumps. The author does not dispute the superiority 
of autografts over isografts. Nevertheless his experience with 
the use of prepuces has convinced him that they are well worth 
using. He suggests that all foreskins available be saved. To 
avoid syphilitic infection, it would be wise to investigate the 
donors carefully, although it is not very likely that the spirochete 
will survive when the foreskins are preserved. 


Archives of Ophthalmology, Chicago 
18: 193-346 (Aug.) 1937 

Atrophy of Optic Nerve and Naevus Flammeus Associated with Heman- 
gioma of Choroid: Report of Case. P. J. Evans, Birmingham, Eng- 
land.—p. 193. 

Jaw-Winking Phenomenon: Report of Case. E. L. Cooper, Detroit.— 
p. 198. 

Localization of Intra-Orbital Foreign Bodies. E. W. Spackman, Phila- 
delphia.—p. 204. 

Isolation of Verhoeff’s Leptothrix in Case of Parinaud’s Syndrome. 
R. E. Wright, Madras, India.—p. 233. 

Relationships Between Aniseikonia and Ametropia: From a Statistical 
Study of Clinical Cases. E. H. Carleton and L. F. Madigan, Hanover, 
N. H.—p. 237. 

Light Adaptation at the Macula: An Example of Its Industrial Impor- 
tance. E. B. Spaeth, Philadelphia.—p. 248. 

Astrocytoma (True Glioma) of the Retina: Report of Case. J. M. 
McLean, Baltimore.—p. 255. 

*Treatment of Caustic Burns of the Eye. W. B. Hubbard, Flint, Mich. 
—p. 263. 

Primary Carcinoma of Lacrimal Sac. C. N. Spratt, Minneapolis.— 
p. 267. 

Tuberculous Lesions of Uveal Tract: Review of Literature. F. H. 
Adler and G. P. Meyer, Philadelphia.—p. 275. 


Caustic Burns of Eye.—In his experiments on rabbits with 
caustic burns of the eye, Hubbard compares the effect of irri- 
gation with water with the effect of irrigation with a weak 
neutralizing fluid. The caustics and irrigating solution were 
carefully measured, and the time was regulated exactly by a 
stop watch. Between 80 and 100 per cent of the acid burns 
treated by irrigation with a weak alkali were definitely worse 
than the acid burn of the opposite eye treated by irrigation with 











water alone. About 75 per cent of the alkali burns treated by 
irrigation with a weak acid were definitely better than the 
alkali burn of the opposite eye treated by irrigation with water 
alone. The observations substantiate the theory that a soluble 
alkaline proteinate does not protect against further injury, 
although an insoluble acid proteinate does. If sulfuric acid is 
a typical acid, an eye with an acid burn should be irrigated 
with water and not with a weak alkali. If sodium hydroxide 
is a typical alkali, an eye with an alkali burn should, when 
possible, be irrigated with a weak acid. 


Archives of Otolaryngology, Chicago 
26: 127-258 (Aug.) 1937 
Unrecognized Complications Secondary to Peritonsillar and Lateral 

Pharyngeal Abscess: Case Reports. C. T. Porter, Boston.—p. 127. 

Esophageal Speech for Any Laryngectomized Patient. R. H. Stetson, 

Oberlin, Ohio.—p. 132. 

False Response to Jugular Compression (Tobey-Ayer) Test Due to 

Anomaly of Lateral Sinus. A. Hilding, Duluth, Minn.—p. 143. 
*Disturbances of Taste of Otitic Origin, with Especial Reference to 

Operations on the Ear. W. Y. H. Ho, Shanghai, China.—p. 146. 

So-Called Primary Chondroma of Ethmoid. F. R. Menne and W. W. 

Frank, Portland, Ore.—p. 170. 

Method of Closing Pharyngeal Fistula Following Laryngectomy. C. J. 

Imperatori, New York.—p. 179. 

Bilateral Pneumococcic Mastoiditis: Report of Case with Operation and 

Serum Treatment. M. Hyman, Cincinnati.—p. 187. 

Spontaneous Perforation of Wall of Chest by Aspirated Foreign Body. 

E. M. Seydell, Wichita, Kan.—p. 189. 

*Use of Urea in Diseases of Ear, Nose and Throat: Preliminary Report. 

R. B. Lewy, Chicago.—p. 195. 

Paralysis of Facial Nerve: Report of Case. K. Hutchison, Montreal.— 

p. 200. 

The Paranasal Sinuses. S. Salinger, Chicago.—p. 205. 

Ageusia After Mastoidectomy.—Ho studied the distur- 
bances of taste of otitic origin that occurred in patients from 
the otolaryngologic service of the Memorial Hospital, including 
four from the City Hospital of Worcester, Mass., from Decem- 
ber 1936 to May 1937. Especial reference was made to patients 
who had had operations on the ear, particularly radical mas- 
toidectomy. In a group of twenty-one cases of acute disease of 
the middle ear there was no change in the sensation of taste, 
the reason being that the chorda tympani nerve was not affected 
either by the acute disease or by the surgical procedure. Of 
eighteen patients in whom chronic suppuration of the middle 
ear developed, changes in the sensation of taste were noticed 
in some and not in others. This difference depends on two 
factors—the resistance of the chorda tympani nerve to the 
infection and/or the effect of the pathologic changes of chronic 
otorrhea on the chorda tympani nerve. Many patients with 
aural cerumen have been questioned, but not one person was 
observed with a positive change in the sense of taste. In the 
only case of ossiculectomy in which a follow-up study was 
possible, the patient showed a change in the sensation of taste 
on the anterior portion of the tongue corresponding to the side 
operated on, indicating that the chorda tympani nerve had been 
injured owing to its close anatomic relationship to the malleus 
and the incus. In a group of seventeen patients who had under- 
gone radical mastoidectomy in which the chorda tympani nerve 
was destroyed, the sense of taste on the anterior two thirds of 
the tongue.on the side operated on was invariably absent. Loss 
of taste was present in the three cases of paralysis of the facial 
nerve following mastoidectomy. A change in the sensation of 
taste was present on the anterior portion of the tongue on the 
side operated on in two cases after modified radical mastoidec- 
tomy. This disturbance of taste, instead of complete ageusia, 
must be attributed to some change in the chorda tympani nerve. 
In cases of disturbance of taste of otitic origin the patient has 
no consciousness of any such change. Yet clinical tests of taste 
bring out the difference. 

Urea in Diseases of Ear, Nose and Throat.—Lewy found 
a 2 per cent solution of urea beneficial in reducing metastases 
in certain types of infected necrotic carcinoma. Its value for 
infected wounds of the ear and throat and infected wounds of 
the neck and the floor of the mouth parallels the excellent 
results in the treatment of infected wounds in other parts of the 
body. Its specific effects seem to be elimination of odor, pro- 
teolysis of necrotic tissue and stimulation of granulation and 
epithelization. In order to observe its value as a therapeutic 
agent a more comprehensive study of this substance seems to 
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be indicated. From two to four cases of each manifestation are 
reported in which treatment was beneficial : carcinoma, Ludwig's 
angina, maxillary sinusitis, cervical adenitis, otitis media and 
mastoid wounds. 


Delaware State Medical Journal, Wilmington 
9: 159-176 (Aug.) 1937 
The Loss of Infants in Delaware. A. C. Jost, Dover.—p. 159. 
Pneumonia in Delaware. S. Worden and J. R. Beck, Dover.—p. 162. 
Thoracoplasty: The Delaware Experience. L. D. Phillips, Marshallton, 
—p. 164. 
More Cases Are Consulting Physicians. W. E. Morris, Dover.—p. 165, 
Planning and Cooperation. R. C. Beckett, Dever.—p. 167. 


Indiana State Medical Assn. Journal, Indianapolis 
30: 371-418 (Aug.) 1937 

Urologic Complications During Pregnancy. G. C. Prather, Boston.— 
p. 371. 

Banishing Diphtheria. K. C. Eberly, Fort Wayne.—p. 380. 

The Psychoneuroses. W. W. Eichelberger, Evansville.—p. 382. 

Complications of Artificial Pneumothorax. J. W. Strayer, Lafayette. 
—p. 385. 

Early Operation in Acute Gallbladder. F. Taylor, Indianapolis.—p. 388, 

Observations on Pulse Pressure in Coronary Thrombosis. W. M. Loehr, 
Versailles.—p. 392. 


Iowa State Medical Society Journal, Des Moines 
27: 399-450 (Aug.) 1937 
Comparison of Defects in Various Types of Anemia. F. H. Lamb, 
Davenport.—p. 399, 


General Surgery in Diabetes Mellitus: Report of Thirty Cases. J. BY 


Priestley, Des Moines.—p. 402 

Diagnosis and Treatment of Vaginal Discharge. Nora Winther, Minne- 
apolis.—p. 407. 

Fatal Menstrual Hemorrhage in Adolescence. J. S. Weingart, Des 
Moines.—p. 410. 

Progress in the Management of Paranasal Sinus Disease. G. C 
Albright, Iowa City.—p. 413. 

Surgical Aspects of Obstetrics. J. C. Donahue, Centerville.—p. 419. 

Subcutaneous Rupture of Jejunum. H. F. Dolan, Anamosa.—p. 423. 


Journal of Immunology, Baltimore 
33: 87-172 (Aug.) 1937 

Blood Groups and M-N Types in Mental Diseases. M. Herman and 
I. M. Derby, Brooklyn.—p. 87. 

Role of Body Temperature in Experimental Typhus Infection: Gener- 
alized Rickettsial Infection of Peritoneum in Guinea-Pigs, Rabbits and 
Sheep. M. Ruiz Castaneda, Mexico, D. F., Mexico.—p. 101. 

Quantitative Changes in Antibodies and Globulin Fractions in Serums of 
Rabbits Injected with Several Antigens. W. C. Boyd and Helene 
Bernard, Boston.—p. 111. 

Contribution to Nature and Origin of Natural Agglutinins. Mabel S. 
Ingalls, New York.—p. 123. 

*Cutaneous Reaction of Rabbits to Pneumococcus Vaccines and Its New 
tralization by Specific Antiserums. A. J. Weil and S. W. Phillips, 
Pearl River, N. Y.—p. 149. 

Blood Grouping in Forensic Medicine. W. C. Boyd and L. G. Boyd, 
Boston.—p. 159. 

Cutaneous Reaction to Pneumococcus Vaccines.—Weil 
and Phillips found that it is possible under certain conditions 
to evoke a reaction in the skin of rabbits by injecting killed 
pneumococci and that it is also possible to neutralize specifically 
such a reaction with antipneumococcus serum. Rabbits from, 
4 to 6 months old were used. A heretofore unknown property 
of the pneumococci is shown. The substance which evokes the 
cutaneous infiltration of rabbits is distinguished by qualities 
which make it necessary to assume that it is not identical with 
the type-specific polysaccharide. In contrast to the S substance, 
it is easily destroyed by moderate heat (from 56 to 60 C.), 
and it disappears, or is at least damaged, by the changes taking 
place as the culture becomes older. This substance (“irritating 
substance,”) must be linked in some way with the specific 
soluble substance of Heidelberger and Avery, because it 18 
neutralized quantitatively by the same antibody, which is directed 
against the S substance. The existence of Boivin’s hypothetical 
substance, which is not proved, would be a perfect connecting 
link between the knowledge of the S substance and the authors 
observations, if what they call “irritating substance” would be 
the “antigéne complet” postulated by Boivin. The S substance 
of the pneumococcus is not toxic and not antigenic as is the case 
with the polysaccharide of the Salmonella group when separated 
from the “antigéne complet” by acid hydrolysis. Both this 
polysaccharide and the S substance of the pneumococcus deter- 
mine the specificity of the whole complex and are precipita 
in vitro specifically. The neutralization test is comparable to 
the neutralization in the skin of true toxins by antitoxic serums 
The neutralizing effect of antipneumococcus antibody is of prac 
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tical use, because it presents a new method for the evaluation 
of serums. The infiltration reaction is prevented specifically 
when antipneumococcus serum is injected simultaneously with 
the vaccine. The neutralization is strictly type specific and 
allows a quantitative estimation of the antibody content within 
a range of +20 per cent. 


Journal of Nervous and Mental Disease, New York 
86: 125-248 (Aug.) 1937 

Relation of Motor Area of Primates to Hyporeflexia (‘“‘Spinal Shock’’) 
of Spinal Transection. J. F. Fulton, New Haven, Conn., and G. P. 
McCouch, Philadelphia.—p. 125, 

The Bible and Neurology in New Amsterdam. _T. K. Davis, New York. 
—p. 147. 

*Exophthalmic Goiter and Psychosis. I. Bram, Philadelphia.—p. 152. 

Fever Treatment of Dementia Praecox with Sulfur-in-Oil, Especially with 
Reference to Acute Cases. L. B. Shapiro and C. F. Read, Elgin, Ill. 

p. 162. 

Mirror Behavior in Schizophrenic and Normal Individuals. S. Rosen- 
zweig and D. Shakow, Worcester, Mass.—p. 166. 

Analysis of Mitogenetic Blood Radiation in Mental Disorder as Basis for 
Therapy. S. Brainess, Leningrad, U. S. S. R.—p. 175. 


86: 249-372 (Sept.) 1937 


Art and Therapy in Mental Disturbances of Children. Lauretta Bender, 
New York.—p. 249. 
Concerning Pathology of Parkinsonism (Idiopathic, Arteriosclerotic and 


Postencephalitic): Report of Fifteen Necropsies. M. Neustaedter and 
A. F. Liber, New York.—p. 264. 

Paralysis Following ‘Prophylactic Inoculation of Rabies Vaccine and 
Tetanus Antitoxin. F. G. Lindemulder, San Diego, Calif.—p. 284. 
Art and Practice of Psychiatric Examination. K. E. Appel, Philadelphia. 

79g? 


Youth Is ‘th the Saddle. F. J. Farnell, Providence, R. I.—p. 312. 


Exophthalmic Goiter and Psychosis.—Among more than 
5,000 cases of exophthalmic goiter, Bram obtained a history of 
psychosis in forty-two, chiefly of the manic-depressive type. 
Of the total number, twelve cases occurred in surgically 
untreated cases, the remainder in patients thyroidectomized 
montiis or years before. Of the thirty postoperative cases, the 
history pointed to the existence of the psychosis preoperatively 
in ten cases, while in the remaining .twenty the psychosis 
appeared for the first time after discharge from the hospital. 
In all the postoperative cases, despite such residuums of exoph- 
thalmic goiter as moderate exophthalmos, tremor, moderate 
tachycardia with an irritable heart, insomnia and fatigability, 
the basal metabolism: rate..was not. excessive, varying from 
plus 20 to minus 8 per cent. In not a single instance could the 
presence of a significant family history of psychosis be deter- 
mined. Despite the coexistence of the two diseases, no definite 
causal relationship has been established between the two con- 
ditions. A psychosis may be superimposed on a preexistent 
exophthalmic disease, or exophthalmic disease may be super- 
imposed on a preexistent psychosis. In either event the com- 
plication aggravates the prior malady and renders the clinical 
picture and the prognosis graver. In the event of a complicat- 
ing psychosis in exophthalmic disease the psychosis becomes 
the major therapeutic problem; treatment of the exophthalmic 
goiter alone is usually futile. 


Military Surgeon, Washington, D. C. 
81: 81-160 (Aug.) 1937 

Yellow Fever—Yesterday, Today and Tomorrow. B. J. Lloyd.—p. 81. 
*Pathology of Lungs and Other Organs in Silicosis. P. B. Matz.—p. 88. 
Prophylaxis of Asthma. F. J. Vokoun.—p. 117. 
Gas Gangrene Treated by X-Ray: Case. T. L. Eyerly.—p. 118. 
Aviation Medicine and Its Strength Through Coordination. G. I. Jones. 

—p, 122. 
Weak Foot as Disabling Defect Among Ex-Service Men. B. W. Harris. 

“=p. 124. 


Pathology of Lungs and Other Organs in Silicosis.— 
Matz determined the gross and microscopic changes of~ the 
lungs and extrapulmonary organs and tissues in twenty-three 


Silicotic patients who came to necropsy in the hospitals of the 


Veterans’ Administration. It was thought that a study of the 
morbid changes in the silicotic patient might give information 
which would explain certain of the clinical symptoms and signs 
of the disease and its complications, as well as the causes of 
death. 1. Involvement of the pleura may be the cause of the 
chest pain which is invariably present. 2. Fourteen cases pre- 
sented evidence of an associated tuberculosis. In eight instances 


the two conditions were discernible as separate and distinct - 
diseases and in ‘six it was not possible to ascertain a separate ° 


ckground for ‘either disease. The ‘cotnbined condition was 
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elassified as silicotuberculosis. 3. Tuberculosis complicated the 
incipient as well as the advanced stages of silicosis. Extra- 
pulmonary tuberculosis was a frequent accompaniment. 4. In 
five instances all lobes were affected; in two the disease was 
present in the right and left upper lobes; both lower lobes 
were affected in one case; the left lower lobe was affected in 
one case; in five the distribution of the tuberculous disease 
was in one or both upper lobes as well as in the right middle 
or in one of the lower lobes. 5. Only eight of the twenty-three 
cases gave evidence of emphysema. 6. Chronic lymphadenitis 
was found in eleven of the twenty-three cases; the tracheo- 
bronchial lymph nodes were affected in nine cases. 7. Disease 
of the liver was present in fourteen cases: three showed evidence 
of hypertrophic cirrhosis. 8. In twelve instances disease of the 
spleen was present—six showed the presence of chronic splenitis. 
9. The cardiovascular system was a frequent site of disease. 
Hypertrophy of dilatation of the heart, or a combination of the 
two conditions was observed in eighteen necropsies. 10. Cardiac 
hypertrophy and/or cardiac dilatation was found in the early 
as well as in the advanced stages of silicosis. 11. Cardiac hyper- 
trophy and/or dilatation was found in silicosis complicated by 
tuberculosis. 12. Arteriosclerosis of the aorta was present in 
nine of the twenty-three cases; in five of the nine cases there 
was concomitant cardiac hypertrophy or dilatation. The average 
age of the group was 52.8 years. 13. Chronic passive congestion 
of the various organs, which was due to cardiac failure, was 
observed in fourteen cases. 


New England Journal of Medicine, Boston 
217: 241-290 (Aug. 12) 1937 

Renal and Dermatologic Complications of Gonococcic Infections. W. W. 

Spink and C. S. Keefer, Boston.—p. 241. 
*Migraine Syndrome: Comments on Its Diagnosis, Etiology and Treat- 

ment. T. J. C. von Storch, Boston.—p. 247. 
Some Thoughts on Osteopathy. S. Rushmore, Boston.—p. 267. 

Migraine Syndrome.—Von Storch suggests that, in report- 
ing cases of migraine, utilization be made of the four cardinal 
components of the syndrome: recurrent headache, preferably 
but not necessarily hemicranial in type; associated _ visual 
symptoms, classically scintillating scotomas; temporary gastro- 
intestinal phenomena, usually nausea or vomiting, and heredi- 
tary migraine diathesis, occasionally an epileptic history. No 
single pathologic process nor its presumed mechanism will 
explain conditions observed in an entire group. On the other 
hand, any one of the allergic, colonic, endocrine, duodenal, 
hereditary or psychic processes may be the primary factor in 
certain’ cases. In other words, each etiologic factor appears 
to be reasonable for a selected group, but none for an entire 
series. It would seem, therefore, that the underlying patho- 


- genesis of the migraine syndrome is multiple. A mechanism 


which may be common to all types of migraine is dilatation 
of the dural and possibly temporal arteries, with consequent 
stimulation. of their periarterial plexuses. This seems to be 
the only mechanism related to the common symptom headache. 
Ergotamine tartrate is the most efficient nonsedative means of 
aborting or terminating individual attacks of migraine. Pre- 
vention of the attacks depends on determination of the under- 
lying pathologic condition present in each individual case. 


New York State Journal of Medicine, New York 
37: 1419-1478 (Aug. 15) 1937 

Aims of a Cancer Group. W. E. Howes, Brooklyn.—p. 1419. 

Gastric Roentgenologic Changes in Deficiency Disease: Response to 
Treatment. I. G. MacDonald, Cornwall, A. F. Hocker, New York, 
and R. C. May, Cornwall-on-Hudson.—p. 1423. 

Treatment of Colles Fractures. P. E. Johnson, New York.—p. 1427. 

Importance of Routine Wassermann Test in Private Practice: Case 
Reports. Marie Pichel Warner and B.. W. Warner, Bronx.—p. 1430. 

Carcinoid of Appendix: Ruptured Ovarian Cyst. J. Lebovitz, Wood- 
side.—p. 1433. 

*Sequence of Infectious Diseases in Upper and Lower Respiratory Tract: 
Anatomic and Clinical Considerations. N. Settel, New York.—p. 1435. 


Infectious Diseases in Respiratory Tract.—Settel gives 
the. following reasons for believing that within the limits of 
the respiratory system morbid conditions tend to pass from the 
upper to the lower part of the respiratory tract rather than 
in the reverse direction: (1) aspiration of secretions with their 
bacterial products, by gravity and suction; (2) muscular action 
i the pharynx, as tr swatlowing, hawking; (3) ciliary action in 
the upper and lower part of the respiratory tract except 
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in the middle and lower parts of the pharynx, where the epi- 
thelium is of the stratified squamous variety due to digestive 
function; (4) neurogenic tonus of the sympathetic and para- 
sympathetic systems, both of which supply the organs of 
respiration, and (5) vascular and lymphatic pathways for the 
spread of infection. The evidence that certain disorders of 
the lower part of the respiratory tract, notably chronic non- 
tuberculous bronchitis, bronchiectasis and bronchial asthma, have 
followed this sequence from the upper part of the respiratory 
tract is based on a number of observed facts that make it seem 
conclusive: 1. The same pathogenic organisms are found in 
the primary foci as in the metastatic lesion of the lower part 
of the respiratory tract. 2. Disorders of the lower part of the 
respiratory tract have repeatedly improved and in many cases 
been entirely cured after the infection in a sinus has been 
cleared up by suitable treatment. The rapidity with which this 
change takes place after eradication of a sinus infection argues 
strongly in favor of such a sequence. 3. It may be possible to 
prove that an infection has come down from the upper part 
of the respiratory tract to the lower, by inoculating into animals 
the pathogenic organisms obtained from smears of the nose and 
sinuses, on the one hand, and from the sputum, on the other, 
and then comparing the results. 4. The frequency with which 
an infectious disease is found to exist simultaneously in the 
lower and upper parts of the respiratory tract cannot be 
regarded as an accident but is evidence that an infection at 
work in one locale has sent its emissaries, as it were, to 
found a colony in another region. 


Oklahoma State Medical Assn. Journal, McAlester 
30: 281-318 (Aug.) 1937 


A. W. White and M. F. McKinney, 


Carcinoma of the Pancreas. 
Oklahoma City.—p. 281. 
Placenta Praevia, with Discussion of X-Ray Aid. 

homa City.—p. 285. 
The Nervous Child. C. M. Pounders, Oklahoma City.—p. 289. 
Ocular Malignancies. W. A. Cook, Tulsa.—p. 294. 
Unusual Aspects of Lichen Planus. J. Stevenson, Tulsa.—p. 296. 
Treatment of Gonorrhea in the Male. D. W. Branham, Oklahoma City. 
—p. 298. 


W. W. Wells, Okla- 


Pennsylvania Medical Journal, Harrisburg 
40: 901-1016 (Aug.) 1937 
Determination of Disability in Pneumoconiosis with Reference to Work- 


men’s Compensation. W. S. McCann and N. L. Kaltreider, Rochester, 


N. Y.—p. 901. 
Surgery in the Ambulatory Patient. L. K. Ferguson, Philadelphia.-— 
p. 909. & 


Imperforate Anus and Tracheo-Esophageal Fistulas H. A. O’Hare, 
Corry.—p. 914. 

Roentgenologic Findings in Bones as Aids in Diagnosis of Diseases in 
Infants and Children. R. S. Bromer, Bryn Mawr.—p. 917. i 


Clinical Features of Macrocytic Anemias. C. L. Brown, Philadelphia.— 


p. 922. 
Correction of Displaced Septal Cartilage Especially in Children. S. 
Cohen, Philadelphia.—p. 925. 


Gonorrheal Arthritis, with Especial Reference to Fever Therapy. W. H. 
Thomas, Philadelphia.—p. 930. 

Intestinal Intoxication: Review of Cases with Notes on Treatment. 
J. P. Scott, Philadeiphia.—p. 934. 

Lyophile Serum in Prevention and Treatment of Scarlet Fever and in 
Prevention of Other Infectious Diseases: Brief Summary. A. C. 
McGuinness, J. Stokes Jr. and S. Mudd, Philadelphia.—p. 939. 

*Ultraviolet Irradiation and Autohemot%'.erapy in Syphilis: Treatment of 
Persistent Serologic Positive and Latent Syphilis. H. L. Baer, Pitts- 
burgh.—p. 943. 

Upper Urinary Tract Diseases as Complications of Prostatic Hypertrophy. 
F. G. Harrison, Philadelphia.—p. 948. 

Primary Carcinoma of the Ureter: Report of Case. P. P. Mayock, 
Wilkes-Barre, and W. Baurys, Nanticoke.—p. 953. 

Gonorrheal Epididymitis: Incidence and Practical Considerations. 
Schofield and P. R. Leberman, Philadelphia.—p. 956. 

Cancer of the Rectum. D. B. Pfeiffer, Philadelphia.—p. 959. ‘ 

Organic Mercurials and Mercury Therapy of Syphilis, with Especia 
Reference to Hydramilon. N. R. Ingraham Jr., Philadelphia.—p. 960. 


Ultraviolet Irradiation and Autohemotherapy in Syphi- 
lis.—Baer carried out the following procedure in the treatment 
of thirty patients who presented persistently positive serologic 
studies: The entire body was exposed to the ultraviolet rays 
with graduated erythema dosage twice a week. Following the 
first ten treatments (thirty treatments in all) and the last ten 
treatments, 15 cc. of autogenous blood was administered into 
alternating gluteal areas half an hour after irradiation. Wasser- 
mann, Kahn and Hinton tests*were performed prior to and at 
the conclusion of the course of treatment. The colloidal gold, 
globulin and Wassermann tests were performed on the spinal 
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fluid in most of the cases. Polymorphonuclear leukocyte and 






differential counts were made prior to and after each irradiation, | 
The material represented the usual types of Wassermann-fast 
patients who have received but have not serologically responded ‘ 
to routine treatment with arsphenamine, tryparsamide, iodo- t 
bismitol, preparations of bismuth, mercury compounds, potas- t 
sium iodide and sodium iodide. Of the thirty patients placed : 
under this regimen, twenty-seven were observed throughout the f 
study. Ten patients showed a complete reversal of their sero- ° 
logic studies. Five patients, who had studies of the spinal fluid Ps 
prior tg the institution of the treatment, showed a simultaneous . 
complete reversal with the blood. Clinically, five were asymp- . 
tomatic, two tabetic and three belonged to the dementia para- a 
lytica group. All this group gained in weight and stated that 
they felt better, slept better and had more desire to do things, st 
A study of the blood counts before and after each treatment 
did not reveal any significant data and gave no clue as to the alt 
role the leukocytes may have played in the immunologic phase, o 
There was no definite trend of a curve following each treatment " 
or during the course of the treatment. Of the seventeen patients . 
who did not respond to this treatment, clinically eleven were va 
asymptomatic, one showed an interstitial keratitis and con- - 
genital syphilis, two showed dementia paralytica and tabes with 
cardiovascular changes, and three had dementia paralytica. 
There were no changes noted in the blood, the blood count or Gr 
the spinal fluid. The foregoing treatment should not supplant Cr 
chemotherapy or fever therapy but can be used in the hopeless Pe 
cases when these forms are contraindicated and have been ( 
unsuccessful. a! 
e 
Public Health Reports, Washington, D. C. Co 
52: 1135-1168 (Aug. 20) 1937 
*Experimental Meningitis in Guinea-Pigs. Sara E. Branham, R. D. Lillie *She 
and Anna M. Pabst.—p. 1135. 1 
*Serum Studies in Experimental Meningitis: Lack of Protection for I 
— and Guinea-Pigs. Sara E. Branham and Anna M. Pabst.— Int 
Plans of the Chilean Government for Improving the Nutrition of the . 
People. E. Cruz Coke.—p. 1150. b 
Experimental Meningitis in Guinea-Pigs.—A_ continua- ~ 
tion of the effects of injections of meningococci and meningo- Cho 
coccus products into the cisterna magna in guinea-pigs is given at 
by Branham and her collaborators. Their earlier experiments Pra 
were reported in 1932. Young guinea-pigs weighing from 200 the 
to 250 Gm. were inoculated intracisternally, under ether anes- C 
thesia, with living cultures of meningococci, with heat killed resul 
cultures, with filtered suspensions of living cultures and with laryt 
broth filtrates. Weight and temperature were recorded daily any | 


for each animal as long as it was under observation. The that 







cultures were of freshly isolated strains. The dose given to treaty 
guinea-pigs usually varied between 10,000,000 and 100,000,000 states 
meningococci, depending on the virulence of the strain. The the 
number of meningococci injected was contained in a volume of altho 
from 0.2 to 0.3 cc. of Ringer’s solution. A purulent meningitis on th 
was produced alike by living meningococci, by killed cultures, patier 
by Berkefeld filtrates of suspensions from agar cultures (sus better 
pension filtrates) and by filtrates of broth cultures. The meni fracti 
geal exudate appeared in from three to five hours. It was rapid 
predominantly purulent in character, was denser on the base are tt 
of the brain and between the brain stem and the occipital cortex, tumor 
and was often accompanied by congestion and hemorrhage. super! 
Fibrin was most often evident after inoculation with killed dose ¢ 
cocci. The sheaths of perforating and, less often, deep vessels that ¢ 
were often infiltrated by purulent exudate. Purulent thrombosis exam 
was not infrequent, being especially common after inoculation rent . 
with killed cocci. Purulent exudate in the ventricles occut A pla 
in the majority of the animals inoculated with living or ina | 
cultures and in about 75 per cent of those receiving whene 
filtrates and dying in less than thirty hours but was infrequemt tunior 
with the suspension filtrates. Choroid plexus infiltration wa of tis 





correspondingly frequent. Purulent infiltration of the braia 
substance abutting on the meninges or ventricles was found 1 
more than 50° per cent of the animals inoculated with culture 
or broth filtrates. Other less frequent features of the process 
were perivascular hemorrhages, miliary marginal or central 
abscesses and suppurating ependymal ulcers in the ventricle 
Pericellular edema in the cerebral cortex and tigrolysis 

vacuolation in the nuclei of the brain stem were 
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quently, especially in animals surviving more than twelve hours. 
In subsiding reactions the meningeal exudate decreased in 
amount and became partly or entirely lymphocytic in character, 
the involvement of intracerebral vessel sheaths disappeared and 
the ventricular exudates decreased and disappeared. Plexal 
infiltration became lymphocytic or disappeared entirely. With 
filtrates and killed cultures evidence of subsidence was observed 
on the second day, while with living cultures no decrease in the 
reaction was apparent until after three days. It appears that 
meningococcic meningitis in guinea-pigs may be either an infec- 
tion or an intoxication. In both infection and intoxication the 
clinical and histopathologic pictures were the same. 


Lack of Protection in Antimeningococcus Serum.—In 
studying the effect of antimeningococcus serums on meningitis 
in both rabbits and guinea-pigs Branham and Pabst found that, 
although meningitis was easily produced in these animals, they 
were not protected to any appreciable degree by the serums 
when these were administered intracisternally, intraperitoneally 
or intravenously. Some of the experiments have suggested that 
with more perfect methods of concentrating the serums better 
protection may be obtained. 


Radiology, Syracuse, N. Y. 
29: 131-260 (Aug.) 1937 

Gross Anatomic Changes in Lungs. P. Hillkowitz, Denver.—p. 131. 

Cranial Dysplasias of Pituitary Origin. H. Mortimer, Montreal; G. 
Levene and A. W. Rowe, Boston.—p. 135. 

Pellegrini-Stieda’s Disease: Manifestation in Knee of Posttraumatic 
Chanzes Common to Other Joints. H. S. Callen, Bradford, Pa.— 
p. 158. 

Hereditary Multiple Ankylosing Arthropathy (Congenital Stiffness of 
Finger Joints). A. R. Bloom, Detroit.—p. 166. 

Correlation of Surgical and Roentgenographic Findings Following Thora- 
coplasty for Chronic Pulmonary Tuberculosis. L. A. Hochberg and 
L. Nathanson, Brooklyn.—p. 172. 

*Should the Method of Coutard Be Applied in All Cases of Cancer 


Treated by Roentgen Rays? W. E. Chamberlain and B. R. Young, 
Philadelphia.—p. 186. 

Interlobar Effusion Associated with Heart Failure. J. Levitin, San 
Francisco.—p. 190. 


Attempt to Involute Completely All of Lymphoid’ Tissue of Albino Rat 
by X-Rays. C. W. Hughes and T. T. Job, Chicago.—p. 194. 

Measurement of Tissue Dose in Terms of Same Unit for All Ionizing 
Radiations. G. Failla, New York.—p. 202. 

Cholecystugraphy: Further Observations on Use of Pitressin and Evalu- 
ation of Other Procedures. E. N. Collins and J. C. Root, Cleveland. 
—p. 216. 

Ratere of Atlas or Developmental Abnormality? 
nati.—p. 227. 
Coutard’s Method of Treatment of Cancer.—Since the 

results of Coutard therapy in the treatment of cancer of the 

larynx, pharynx and hypopharynx have been so far superior to 
any present or previous method, Chamberlain and Young believe 
that no other procedure should be considered when roentgen 
treatment for the disease at these sites is indicated. The same 
statement holds for cancer in certain other organs, for example, 
the cervix, breast, bladder, esophagus, bronchus and rectum, 
although it is often necessary to modify the dosage, depending 
on the size and location of the tumor and the condition of the 
patient. In those lesions which respond to Coutard therapy 
better than to “massive doses,” the advantage of the protracted 
fractional dose method must rest on the existence of a more 
tapid “recovery rate” in the skin than in the tumor. There 
are tumors requiring massive doses just as surely as there are 
tumors that require the method of Coutard. Certain small 
superficial growths are completely destroyed by a single large 
dose of from 3,000 to 5,000 roentgens with complete assurance 
that the resulting ulcer, of small size, will heal completely; for 
txample, a small or moderate sized, isolated nodule of recur- 
fent mammary cancer in an accessible or superficial location. 

A plan of monthly doses of from 300 to 800 roentgens (usually 

ma three or four day series) is considered by the authors 

Whenever they are faced with (1) a highly roentgen resistant 

tumor and a microscopic structure that indicates a high degree 

ussue differentiation (fibrosarcoma, neurofibroma, metas- 
lasizing thyroid adenoma) or (2) when the element of vascu- 
arity is an important factor (hemangioma, certain telangiectatic 
tumors of the spinal canal, some highly vascular but relatively 
fadiation-resistant sarcomas of the bone). While the literature 

‘pears not to contain any analytic references to this type of 

, it is obvious that Newcomet, Ewing, Ginsburg and 
$ have consciously or subconsciously adopted some such 
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West Virginia Medical Journal, Charleston 
33: 341-388 (Aug.) 1937 
Pain in Abdominal Crisis. B. H. Swint, Charleston.—p. 341. 
Syphilis versus Health. T. Parran, Washington, D. C.—p. 347. 
Diagnostic Suggestions in Gynecology. W. M. Warman, Morgantown.— 
p. 352. 
The Barbiturates. R. L. Hunter, Madison.—p. 355. 
*Tuberculosis of the Breast. A. P. Hudgins, Charleston.—p. 357. 
Therapy of Neurosis or Neurocirculatory Asthenia. W. F. Daniels, 
Huntington.—p. 370. 
Rupture of the Aorta: Case Report with Discussion. 
A. R. K. Matthews, Parkersburg.—p. 372. 
an 


R. W. Corbitt and 


33: 389-436 (Sept.) 1937 

Vertigo. deW. G. Richey, Pittsburgh.—p. 389. 

The Prevention of Appetite Problems in Childhood. 

mont.—p. 394, 

Our Hospital Problem and How It Affects Organized Medicine. 

Wilkinson, Huntington.—p. 398. 

Recent Advances in Thoracic Surgery. J. A. Soffel, Pittsburgh.—p. 401. 

Evipal Anesthesia. H. St. Clair, Bluefield—p. 408. 

Spinal Anesthesia. W. L. Van Sant, Hinton.—p. 413. 

Aortic Stenosis. A. C. Woofter, Parkersburg.—p. 415. 

Treatment of Fractures by Operative Method. J. H. Wagner, Pitts- 

burgh.—p. 418. 

Tuberculosis of the Breast.—Hudgins says that: 1. Tuber- 
cle bacilli may enter the breast through the skin or the nipple 
by an abrasion or other breaks in the continuity of-the integu- 
ment. 2. They may enter the blood stream and circulate with- 
out actually having formed an original demonstrable focus in 
the body. Such organisms in the blood stream may be the 
causative agent of a mammary tuberculosis with perhaps no 
other foci. 3. Infection through the lymph system usually 
occurs from the axillary glands, though the spread may occur 
from other glands, chiefly the tracheobronchial, cervical, supra- 
clavicular or restrosternal. 4. Infection by direct extension 
may occur, such as infection from the skin over the breast. 
Trauma could be definitely traced as a possible etiologic factor 
in only 8 per cent of the 361 cases reported in the literature 
up to January 1935, and a preceding attack of mastitis in only 
6 per cent of the cases. Ten instances were specified in which 
the onset occurred during pregnancy and fourteen cases in 
which the mass was noted during lactation. The chief symp- 
tom causing the patient to present herself for examination is 
a “mass in the breast.” Next in order were “mass with dis- 
charge,” “swelling of entire breast’ and “mass with pain and 
discharge” all being common. Exclusive of “mass,” “retracted 
nipple” was complained of most frequently, and “axillary 
gland,” “discharge from the nipples” and “ulcer” each ranged 
from 1 to 2 per cent. Pain is an early and constant symptom. 
Cancer of the breast does not give pain or tenderness early. 
If, then, pain or tenderness is found, it practically rules out 
cancer and obviates the necessity of considering an extensive 
mutilating operation and may be used as an important point 
in the differential diagnosis. The skin is found to be involved 
frequently. It is more frequently attached to the mass than 
discolored. The term “orange skin” is used to describe the 
appearance of the surface overlying the mass at times. Dis- 
coloration is usually a reddening. The nipples were found to 
be retracted in 27 per cent of the cases and a discharge could 
be expressed in 6 per cent. The retracted nipple gives an 
added hazard in the problem of differential diagnosis between 
cancer and tuberculosis. Axillary nodes were found in 41 per 
cent of the cases, making this of definite diagnostic value in 
some differential points (fibroma, cysts, and the like). There 
seems to be a preference for the tuberculous mass in the upper 
outer quadrant. Tuberculosis of the breast is a rapid growth. 
Sudden changes in size and contour of the breast with early 
involvement of the axillary nodes cause the patient to come 
to the physician. In spite of this urgent local symptom, the 
general condition of the patient is remarkably good. Nodular 
tuberculous mastitis is by far the most common form of acid 
fast involvement of the breast, and this general group is divided 
into two classes: nodular discrete and nodular disseminated or 
confluent. The tuberculous mass is irregular in contour, fairly 
well defined and usually tender. It is of irregular consistency. 
The benign growths that must be excluded before a diagnosis 
of tuberculosis of the breast can be made are fibroma, cysts, 
carcinoma (including Paget’s disease), sarcoma, pyogenic infec- 
tions, syphilis and actinomycosis: Simple mastectomy is the 
operative surgical procedure of choice. 


J. L. Blanton, Fair- 


pF 


1236 CURRENT MEDICAL LITERATURE 


FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Ophthalmology, London 
21: 401-464 (Aug.) 1937 
Investigation into Theories on Formation and Exit of Intra-Ocular 
Fluids. J. D. Robertson.—p. 401. 


British Medical Journal, London 
2: 199-252 (July 31) 1937 
Removal of Right or Left Frontal Lobes in Man. G. Jefferson.—p. 199. 
Enuresis. R. Hutchison.—p. 206. 
Care of Vocal Cords in Singers and Speakers. M. Rees.—p. 208. 
Obstetric Significance of Pelvic Variations: Study of 450 Primiparous 
Women. H. Thoms.—p. 210. 
Treatment of Tennis Elbow. G. P. Mills.—p. 212. 


Indian Journal of Medical Research, Calcutta 
25: 1-324 (July) 1937. Partial Index 

Diet Survey Repeated at Another Season. W. R. Aykroyd and B. G. 
Krishnan.—p. 1. 

*Red-Palm Oil in Treatment of Human Keratomalacia. W. R. Aykroyd 
and R. E. Wright.—p. 7. 

Possible Use of Red-Palm Oil in Supplementing Vitamin A Activity of 
Common Vegetable Oils. N. K. De.—p. 11. 

Excretion of Vitamin C by Human Beings in South India. S. Rangana- 
than Rao and G. Sankaran.—p. 29. 

Studies on Vitamin A Deficiency: Part II. Histopathology of Skin in 
Human Keratomalacia. M. V. Radhakrishna Rao.—p. 39. 

Survey of Nutritive Value of Indian Foodstuffs: Part II. Changes in 
Chemical Composition Brought About by Cooking. S. Ranganathan, 
A. R. Sundararajan and M. Swaminathan.—p. 45. 

Relative Value of Proteins of Certain Foodstuffs in Nutrition: Part II. 
Comparative Biologic Values of Proteins of Certain Cereals, Pulses and 
Skimmed Milk Powder, Measured by Growth of Young Rats. M. 
Swaminathan.—p. 57. 

Transformation of Carotene into Vitamin A in Liver Autolysates. 
H. E. C. Wilson, B. Ahmad and B. N. Mazumdar.—p. 85. 

Studies in Vitamin C: Effect of Cooking and Storage on Vitamin C 
Contents of Foodstuffs. M. N. Rudra.—p. 89. 

Lead in Urine and Feces. K. N. Bagchi and H. D. Ganguly.—p. 147. 

Investigations into Epidemiology of Epidemic Dropsy: Parts I to V. 
Introductory Notes and Historical Survey, Field Studies, Rice, as 
Etiologic Agent, Infection Theory and Field Experiments on Human 
Volunteers. R. B. Lal, S. C. Roy and S. C. Ghosal.—p. 163. 

Studies on Etiology of Epidemic Dropsy: Effect of Plasma on Tissue 
Culture and Chorio-Allantoic Membranes of Chick. R. N. Chopra, 
N. N. Das and S. N. Mukherjee.—p. 261. 

Study of Ossification as Observed in Indian Subjects. G. Galstaun.— 
p. 267. 

Treatment of Keratomalacia.—Aykroyd and Wright 
determined the vitamin A activity of red-palm oil by experi- 
mentally producing in rabbits a condition resembling clinical 
keratomalacia. They cured these characteristic lesions of the 
eye by giving the rabbits from 0.5 to 2 Gm. of red-palm oil. 
Then they carried out a clinical trial using 10 minims (0.6 cc.) 
of the original oil in an emulsion as an average dose for children 
between 5 and 10 years of age, a suitable allowance being 
made for younger and older patients. This was given twice 
daily. Difficulties are encountered, one of which is the pos- 
sibility that a beneficial effect on cases of deficiency may result 
from simply admitting the patients and placing them on a 
hospital diet. In three instances, however, the authors were 
enabled to treat and follow up patients suitable for observation 
who remained living under the identical domestic conditions in 
which they developed the syndrome. The only change in their 
daily routine was the addition of red-palm oil emulsion to 
their diet. In these the improvement was so definite that they 
concluded that, so far as the strictly limited observation goes, 
the red-palm oil alone acted in a curative capacity, supplying 
the necessary factor or factors in the same way as cod liver oil 
had done previously. Most of the patients with keratomalacia 
treated in the hospital were infants and young children. Cessa- 
tion of deterioration may be observed within a week and a 
definite improvemént within a fortnight from the commence- 
ment of treatment with the red-palm oil. The average vitamin 
A content of seven samples of cod liver oil tested was about 
300 micrograms of vitamin A per gram, while the carotene 
content of three samples of red-palm oil averaged about. 500 
micrograms per gram. Most of the samples of cod liver oil 
were obtained by local purchase. One microgram of carotene 
and 1 microgram of vitamin A, as estimated by De’s method, 
are roughly equivalert to 1 and 2.6 international units, 
respectively. 
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Medical Journal of Australia, Sydney 
2: 79-120 (July 17) 1937 
“Organism”: Consideration of Regulated Vascular Transport.  §, 

Hicks.—p. 79. 
Peptic Ulcer. F. Beare.—p. 86. 
Some Remarks on Treatment of Peptic Ulcer. I. Hamilton.—p. 94, 
Medicolegal Evidence and Autopsies. D. S. McKenzie.—p. 98. 


2: 121-160 (July 24) 1937 


Vascular Disorders of Limbs. G. C. Willcocks.—p. 121. 

*Placental Infection in Induced Labor, with Especial Reference to Its 
Relationship to Fetal and Neofetal Mortality. W. J. Penfold and 
Hildred M. Butler.—p. 128. 

Cyclopropane Anesthesia: Preliminary Survey. S. V. Marshall,— 


p. 138 
Small Aneurysms at Base of Brain and Subarachnoid Hemorrhage. 


J. B. Cleland.—p. 141. 

Interesting Self-Protecting Mechanism in Protozoan Vorticella. B, 

Bradley.—p. 142. 

Placental Infection in Induced Labor.—Penfold and 
Butler record the results of the bacteriologic examination of 
114 placentas, in forty-six of which labor had been induced 
with the rectal tube; in the remainder surgical induction of 
labor was carried out. In addition, in those cases in which the 
child failed to survive, cultures were also obtained from the 
fetus in most instances. Placental infection was detected two 
and a half times more often following the surgical induction 
of labor than in those cases in which no such operation had 
been performed. Of the forty-six placentas from cases in 
which induction had been practiced, twenty-eight were infected, 
thirteen with Bacillus coli and four with Bacillus —welchii, 
indicating the fecal origin of the infections. Two of the thirteen 
placentas infected with Bacillus coli were also infected with 
Bacillus welchii. Among the sixty-eight controls only sixteen 
yielded growth, and in no instance were the organisms of a 
characteristic fecal type. Among the control group infection 
of the placental vessels was never detected, but among the 
forty-six induced cases organisms were cultivated from the 
blood of these vessels in fourteen instances. Of the sixteen 
strains of bacteria isolated from the placentas from normal 
labors, only three were able to grow in the presence of air. 
The authors do not consider that the ten strains of Staphylo- 
coccus albus and the six strains of aerobic diphtheroids isolated 
from the placentas of the patients whose labors were induced 
were contaminants introduced during the making of the cultures, 
since such bacteria were not obtained from any of the control 
group. They believe that these bacteria were enabled to grow 
up into the uterus following the operation of induction. They 
were possibly fecal in origin or more likely came origi- 
nally from the skin and invaded the placenta together with the 
fecal organisms introduced, since in all but two instances they 
were present in the placenta in association with typical varieties 
of fecal bacteria. A prolonged interval between the induction 
of labor and the delivery of the child increases the risk of infec- 
tion of the placenta. Placental infection is not dependent to 
any great extent on the maternal condition or on the age 
the fetus. The infections of the placenta with Bacillus coli, 
aerobic nonhemolytic streptococci and Bacillus welchii have 
been associated with a high infantile mortality. Mixed infec- 
tions of the placental tissue and infections of the large fetal 
vessels of the placenta are especially serious for the infant. The 
bacteria cultivated from the dead infants are usually similar 
to those obtained from the placenta. When additional organisms 
are present in the fetus, their source is probably from infected 
amniotic fluid. There is a high correlation between fever im 
the mother and infection of the placental tissue. 


Practitioner, London 
139: 105-212 (Aug.) 1937 


Immunization Against Diseases in the Tropics. G. M. Findlay.— 
p. 105. 

Investigation of Cases of Obscure Fever. P. Manson-Bahr.—p. 115. 

Medical Organization of Air Raid Precautions. W. C. Bentall.—p. 15) 

Air Warfare and the General Practitioner. L. H. Guest.—p. 139. 

Diagnosis and Treatment of Poisoning. W. Willcox.—p. 149. 

The Suicidal Impulse and Value of Psychologic Treatment. Hilda 
Weber.—p. 168. 
Urinary Tuberculosis: Its Symptoms and Signs. T. E. Hammond— 
p. 178. q 
Agranulocytosis. C. G. Magee.—p. 185. ; 
Diet in Health and Disease: II, Sickroom Menus and Recipes. R. H. 
Wansbrough.—p,° 192. S 
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Encéphale, Paris 
2: 1-56 (June) 1937 


*Polypeptides of Blood and Cerebrospinal Fluid in Dementia Paralytica. 
H. Claude, J. Dublineau, P. Masquin and Mlle. Bonnard.—p. 1. 

Dynamic Concepts and Epileptic Crisis. S. E. Jelliffie—p. 15. 

Reflex Epilepsy. A. Radovici, M. Schachter and S. Kisilev.—p. 26. 


The Polypeptides in Dementia Paralytica.—Claude and 
his associates studied the variations of the polypeptides before, 
during and after malaria or fever therapy in patients with 
dementia paralytica. They found that the polypeptide content 
of the cerebrospinal fluid is often increased in patients with 
dementia paralytica. This increase may be independent of the 
polypeptide content of the blood and may exist without a sign 
of hepatic insufficiency. In these cases one is led to admit a 
formation in situ of the polypeptides of the spinal fluid. Leuko- 
cytolysis has recently been suggested as favoring this increase 
in the polypeptides of the spinal fluid. But the authors do not 
consider this the only causal factor. The polypeptide value 
differs in the course of dementia paralytica. After malaria 
treatment it decreases, but it varies in different cases; it is 
relatively high in patients in whom the clinical results are 
negative, but it is practically normal in those in whom the 
process shows a favorable development. In some of the latter 
cases the decrease in the polypeptides of the spinal fluid has 
been known to be in evidence in the course of the malaria 
therapy and during the following months. Thus it seems that 
the curve of the polypeptide content of the spinal fluid has 
prognostic significance. The return to normal values permits 
hope of a favorable development. 


Journal de Médecine de Lyon 
18: 447-470 (Aug. 20) 1937 
*Masked Forms of Cancer of Transverse Colon. A. Cade and M. Milhaud. 


p. 447. 
*True Pyloric Ulcer. C. Garin and P. Bernay.—p. 453. 
Treatment of Teniasis of Human Subjects by Tetrachlorethylene. C. 
Garin.—p. 457. 
*Pseudo-Esophageal Form of Bronchial Cancer. Rebattu, Gravier and 


Sprecher.—p. 459. 

Mega-Esophagus and Stenosis of Terminal Portion of Esophagus. C. 

Bocca.—p. 463. 

Masked Forms of Cancer of Transverse Colon.—Cade 
and Milhaud show that the diagnosis of cancer of the trans- 
verse colon is often difficult. In the beginning as well as 
during the further evolution these cancers may present an 
atypical symptomatology. Among these masked forms, those 
with a pseudohepatic symptomatology are especially difficult to 
identify. The authors report a case in which the diagnosis 
remained uncertain to the end, because of the complex clinical 
aspect and because the patient previously had had malaria and 
dysentery. During the time the patient was under the obser- 
vation of the authors the patient had fever. It is well known 
that cancers of the large intestine may be accompanied by 
fever, but this symptom is also a frequent source of error. At 
different times the patient also presented symptoms of colitis 
and of dysentery. The authors admit that the simulation of 
dysentery by cancer is not rare but that it usually occurs in 
rectosigmoidal cancer, rarely in cancer of the transverse colon, 
but they also discuss the possibility of a concurrence of dysen- 
tery and cancer. They emphasize that methodical and repeated 
X-ray examinations are of great value in cases of this type. 


True Pyloric Ulcer.—According to Garin and Bernay, true 
pyloric ulcer, that is, ulcer of the pyloric sphincter, is rela- 
tively rare. Its clinical aspects vary. The pain, which is 
usually severe, is generally the principal sign. The develop- 
ment of a stenosis is not particularly frequent. The chemistry 
is often without significant aspects. Gastrophotography may 
show lesions of a gastritic character. Roentgenoscopy when 
done with great care is of much help in the identification of 
pyloric ulcer, but in a considerable number of cases the diag- 
Nosis proves extremely difficult. 

Pseudo-Esophageal Form of Bronchial Cancer.—Rebattu 
and his associates describe the clinical history of a man, aged 
53, who asked medical advice on account of vocal disturbances, 


‘Which had begun suddenly, during complete health, several 


weeks before. Examination revealed paralysis of the left recur- 
Fent nerve with immobilization of the vocal cord on the median 
line. The other vocal cord was practically normal, as were 
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the other portions of the larynx. Auscultation, palpation of 
the neck and examination of the nervous system revealed noth- 
ing abnormal and it appeared as if the recurrent paralysis 
originated from a mediastinal lesion. Later the patient devel- 
oped progressive dysphagia. Repeated esophagoscopies finally 
suggested a submucous neoplasm of the esophagus. There 
were no signs of syphilis or tuberculosis. On several occa- 
sions the patient had blood in the sputum and bronchoscopy 
was resorted to. This and biopsy finally disclosed the bron- 
chial tumor, but until the end the symptoms were those of an 
esophageal steposis. The authors point out that tracheobron- 
chial cancer is not the only lesion which manifests itself by 
dysphagia and simulates esophageal cancer. All disorders in 
the region of the mediastinum are likely to compress the 
esophagus. The authors think that in all mediastinal syn- 
dromes, in which the clinical diagnosis is often extremely 
difficult, endoscopy (esophageal and bronchial) is of primary 
importance and is superior to roentgenologic examination, which 
does not always give conclusive results. 


Presse Médicale, Paris 
45: 1219-1234 (Aug. 25) 1937 

*Serologic Diagnosis of Infectious Mononucleosis. A. Durupt.—p. 1219. 
Clinical Significance of Electric Potential of Cells. R. Keller.—p. 1221. 
Serologic Diagnosis of Infectious Mononucleosis. — 
After citing fever and cervical or general adenopathy as the 
most common symptoms of infectious mononucleosis, Durupt 
points out that these two essential symptoms are accompanied 
by anginal symptoms, slightly enlarged spleen and a leukocytic 
formula that is characterized by a more or less pronounced 
mononucleosis. He also shows that various terms have been 
applied to this disorder, such as Pfeiffer’s glandular fever and 
monocytic angina. Until now, the diagnosis has generally been 
based on the hematologic examination, which reveals a leuke- 
moid formula. But this leukemoid blood picture makes it diffi- 
cult to decide whether the disorder is benign, that is, an 
infectious mononucleosis, or a lymphoid leukemia with a fatal 
prognosis. The author shows that for this reason a serologic 
diagnosis of infectious mononucleosis, which was developed by 
the investigations of Paul and Brunnel and those of Davidsohn, 
is of great value. This serologic reaction is based on the 
presence of an abnormally large quantity of heterophilic anti- 
bodies (against sheep corpuscles) in the blood of patients with 
infectious mononucleosis. It is made in two stages. The first 
part of the test determines the agglutinating power of the 
patient’s serum for the erythrocytes of sheep and the second 
part investigates whether the antisheep agglutinins are suscep- 
tible to absorption by the antigens of Forssmann. The author 
describes the technic of these procedures (see also THE Jour- 
NAL, Jan. 23, 1937, p. 289) and reaches the conclusion that the 
serologic diagnosis of infectious mononucleosis deserves a place 
in current laboratory practice. Its technic in two stages is as 

simple as that of the Wassermann test. 


Folia Medica, Naples 
23: 673-726 (July 15) 1937 
*Variations of Blood Corpuscles in Experimental Catatonia from Typhoid 
Bacillus Toxins. A. Milella and F. Barbanente.—p. 675. 
Resistance of Group Specific Properties of Urine to Physical and Chemi- 
cal Agents. F. Tarsitano.—p. 704. 


Variations of Blood Corpuscles in Experimental Cata- 
tonia.—Milella and Barbanente say that it is possible to induce 
experimental catatonia in dogs by means of intravenous injec- 
tions of filtrates of the toxins of typhoid bacilli The filtrates 
are prepared by filtering cultures of typhoid bacilli through a 
Chamberland filter of the B type. The symptoms (immobility, 
spontaneous and induced negativism, complete and segmental 
catalepsy and catatonia) are similar to those of catatonia in 
men. At the same time that the symptoms of experimental 
catatonia appear the crasis of the blood of the animals under- 
goes the same changes as those caused by typhoid in the blood 
of men. The changes are diminution of the erythrocytes, 
leukopenia which is followed by leukocytosis, neutropenia and 
lymphocytosis. There is a shift to the left in Schilling’s hemo- 
gram. Diminution of the liver glycogen, which is induced in 
the animals by fasting, increases the catatonic symptoms, inten- 
sifies the variations of the crasis of the blood and causes appear- 
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ance of polynucleated neutrophils with toxic granulations in 
the protoplasm. The identity of experimental catatonia, induced 
by the toxin of the typhoid bacilli, with catatonia in men and 
the simultaneous appearance of changes of the crasis of the 
blood, also induced by the typhoid toxin, which are similar to 
those taking place in the blood of patients suffering from 
typhoid, show that the typhoid toxin is the only cause of the 
two different phenomena. Catatonia originates in the harmful 
action of the toxin on the central nervous system, especially 
the cortex and centers in the midbrain, whereas the changes 
of the crasis of the blood originate in organic reactions to the 
toxin. 
23: 729-780 (July 30) 1937 

*Action of Decoction of Seeds of Lupinus Albus on Glycemia Induced by 
Administration of Dextrose in Normal Persons and in _ Diabetic 
Patients. A. Ferrannini and M. Pirolli.—p. 731. 

Biochemical and Histologic’ Changes of Muscles from Mechanical Immo- 
bilization: Changes of Water Content and Dry Residues. N. Tore. 
—p. 749. 

Progressive Chronic Articular Rheumatism: 
Importance. L. Di Prisco.—p. 758. 
Action of Seeds of Lupinus Albus on Glycemia.—Fer- 

rannini and Pirolli used the following method: Five hundred 
grams of Lupinus albus seeds was made into flour and boiled 
in 600 cc. of water. As the volume of the decoction was 
reduced by boiling to 350 or 400 cc., water was added in order 
to bring it to 500 cc. so that 50 cc. of the decoction would 
correspond to 50 Gm. of the seeds. By experimenting on rab- 
bits it was found that the decoction does not modify glycemia 
and is nontoxic. The action of the decoction was then studied 
on two groups of persons: those with a normal metabolism of 
carbohydrates and diabetic patients with glycosuria and without 
complications. Both groups were kept at rest before and during 
the tests, which were made on stomachs fasting for eighteen 
hours. The curves of glycemia were determined before and 
one-half, one, two, three and four hours after administration 
of 0.75 Gm. of dextrose per kilogram of body weight. The 
dextrose was dissolved in 200 cc. of water the first day of 
the test. Two days later the second test was made. The dex- 
trose then was dissolved in 50 cc. of the decoction of Lupinus 
albus and brought to a volume of 200 cc. by adding water. 
It was found that the decoction of Lupinus albus increases the 
tolerance of the body to carbohydrates, slightly in normal per- 
sons and intensely in all diabetic patients. The seeds of Lupinus 
albus induce hypoglycemia without causing any disturbance in 
the patient. The authors point out the possible application of 

Lupinus albus in substitution for insulin or during suspension 

periods of insulin administration. 


Clinical Forms and Social 


Haematologica Archivio, Pavia 
18: 559-650 (No. 6) 1937 
Histologic Reactions from Antismallpox Vaccine Inoculated into Hemato- 

poietic Organs. M. Mattioli—p. 559. 

Group-Specific Action of Human Polyvalent Immune Serum. 

brandt.—p. 593. 

Nuclear Shadows in Acute Lymphatic Leukemia. R. Liberti.—p. 599. 
Behavior of Reticulocytes in Normal Pregnancy and Puerperium. U. 

Possaghi.—p. 615. 

Researches for Verification of Theory of Phagocytic Origin of Foa- 

Kurloff Bodies. B. Babudieri.—p. 627. 

Modifications of Myelogram and of Peripheral Blood in Pulmonary 

Abscess. A. Bertola and M. Ravetta.—p. 635. 

Modifications of Peripheral Blood in Pulmonary 
Abscess.—Bertola and Ravetta studied the modifications of 
the peripheral leukocytic formula and of the myelogram in eight 
cases of pulmonary abscess. In five cases the abscess was of 
metapneumonic origin, in two cases it developed in patients 
suffering from chronic bronchitis and in one it was an amebic 
abscess of the lung. The blood for counting cells was taken 
from fasting patients. The puncture for obtention of the sternal 
medulla was done at the second and third intercostal space 
with a needle long enough to obtain fragments of medullary 
tissue. The myelograms were made by examination of several 
slides, with no less than 1,000 or 1,500 cells on each slide. 
The authors found that in cases which follow a grave evolu- 
tion there are a relative increase of the granuloblasts in the 
blood and in the medullar tissue and absence of eosinophils in 
the blood and of myeloid and histoid cells with eosinophil 
granulations and of plasma cells-in the bone marrow. In cases 
which follow a favorable evolution there are a relative increase 
of erythroblasts in the bone marrow and diminution of the 
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leukoblasts. There are also eosinophilia and increase in the 
bone marrow of myeloid and histoid cells with eosinophil 
granules in different stages of maturation and increase of 
plasma cells. The authors say that the formation of erythro- 
blastic tissue in the bone marrow is of good prognosis and that 
there is a relation between the modifications of the blood and 
of the hematopoietic organs in the course of pulmonary abscess 
and the etiology and evolutional phase of the condition. 


Minerva Medica, Turin 
2: 197-216 (Aug. 26) 1937 

*Differential Serologic Properties of Exanthematous Rickeftsia Fever, 

G. Mariani.—p. 197. 
Differential Clinical Diagnosis of Acute Barbituric Poisoning from 

Poisoning by Other Hypnotics. L. Donatelli.—p. 198. 
Edema of Liver in Catarrhal Jaundice and in Other Diseases. G, 

Mottura.—p. 203. 
Changes in Respiration from Surgical Intervention. C. Colombo.—p. 210, 

Differential Serologic Properties of Rickettsia Fever. 
—According to Mariani, the serologic property that differen- 
tiates the classic form of typhus fever from other exanthema- 
tous fevers similar to typhus is its agglutinating property. The 
blood serum of patients suffering from typhus transmitted by 
the bite of lice agglutinates only Proteus X19. That of patients 
suffering from other rickettsia infections transmitted by ticks 
or fleas agglutinates only Proteus of the Kingsbury strain, 
Recently the author treated, in hospitals of Addis Ababa, sey- 
eral cases of typhus in white patients. The clinical picture of 
the disease was that of typhus. A scar showing the bite of 
ticks was not detected. In the largest number of cases the 
blood serum of the patients agglutinated only Proteus of the 
X19 strain. However, the blood serum of two patients ageglu- 
tinated both the X19 and the Kingsbury strains and that of 
eight patients agglutinated only the Kingsbury strain. The 
author believes that typhus fever and exanthematous fevers 
probably exist in the Ethiopian plateau. 


Semana Médica, Buenos Aires 
44: 353-408 (Aug. 12) 1937. Partial Index 
Diagnosis of Jaundice. O. Ivanissevich and L. H. Martiarena.—p. 361. 
a Disorders from Spina Bifida Occulta. H. D. Berri— 
PP seFnt Hernia of the New-Born. 
—p. 368. 
*Solitary Bone Cysts. 
Aeriform Cyst of Lung in Children. J. 
J. M. Camana.—p. 381. 
Treatment of Goiter in Ambulant Patients. 
Spleen Opotherapy of Eczema in Infants. 
Diaz Bobillo.—p. 402. 
Genito-Urinary Disorders from Spina Bifida Occulta. 
—According to Berri, spina bifida occulta is a frequent cause 
of genito-urinary disturbance in patients who are otherwise 
normal. He distinguishes three types of spina bifida occulta: 
a simple bony cleft without organic disorders, the bony cleft 
associated with lesion of the spinal cord, and a local process 
of abnormal formation of adhesions, ligaments and sometimes 
tumors which compress the spinal dura mater or the dural sac. 
Whereas a surgical intervention gives no relief to patients 
suffering from the second type of the disease, removing the 
compressing structures in the third type induces, as a rule, 
recovery or great improvement of the condition caused by 
compression of the spinal cord. The author’s patient, aged 21 
years, complained of nocturnal enuresis from childhood. His 
general condition, urinary tract and urine were normal. There 
were neither nervous diseases nor retention of the urine. Some- 
times he suffered from frequent urination during the day. A 
simple x-ray examination of the vertebral column and also the 
examination of the structure after an ascending injection of 
iodized oil showed the presence of spina bifida occulta of the 
type of complete sacral hiatus. A deep cleft formed by the 
muscles that lay over the lesion was manifest from the begitt- 
ing of the surgical intervention. There was a bundle of fibrous 
tissue in the muscles and over the unossified spot and cartilagi- 
nous tissues and strong adhesions replacing the spinous proce 
esses of the sacral vertebrae and entering deep into the s 
canal. The surgical intervention consisted in removing — 
block of fibrous and cartilaginous tissues and the a 
and resecting the spinous process of the fourth lumbar 
tebra, which was the seat of formation of pathologic tis 
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A. A. Salvati—p. 371. 
G. Fernandez, M. A. Carri and 


R. Hernandez.—p. 389. 
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Enuresis took place only twice during the first eleven nights 
that followed the operation. At the present time, five months 
after the operation, the patient, as a rule, feels, while sleeping, 
a desire to urinate, which wakens him. However, enuresis 
takes place once in a while. The urinary disorder was not 
entirely controlled. Compression of the dural sac, probably by 
adhesions that were not seen during the surgical intervention 
or by scar tissue that formed afterward, still persists. How- 
ever, the improvement of the condition shows that the dural 
compression is less intense at the present time than it was 
previously. 

Solitary Cysts of Long Bones.—Salvati makes a general 
study of solitary cysts of the long bones in children, with 
especial reference to the type of cysts complicated by fracture 
of the cystic bone. Intense or slight trauma causes the frac- 
ture, which is followed by appearance of swelling of the cystic 
area, limitation of the movements of the limb and local pain. 
The cyst can be felt by deep palpation as a thickness or callus 
of the bone. As a rule there is some crepitation. The cyst 
shows in the roentgenogram as a multilocular or unilocular 
clear bulky area which is well delimitated from the entire zone 
of normal bone. The periosteum does not react to the cystic 
formation. _The bone that forms the cortex of the cyst becomes 
thin as an eggshell. The process of reparation of the fracture 
is complete within three or four weeks. Frequently it stimu- 
lates the process of ossification at the cystic area, but not to 
such an extent as to induce complete cure of the cyst. The 
author concludes that solitary cysts of the bone follow a long 
evolution for several years during which the bone may be 
fractured once or several times. When the fracture takes 
place, one may wait a reasonable time for a possible cure 
induced by the fracture. Otherwise a surgical intervention is 
indicated. The operation of chdice is filling the cystic cavity 
with osteoperiostic grafts, which stimulate the process of local 
osteogenesis and reparation of the bone. Three cases are 
reported. The patients were all 4 years old. 


Dermatologische Zeitschrift, Berlin 
735: 313-372 (July) 1937 

Efficacy of Short Distance Irradiation in Epitheliomas of Skin. 
Bode.—p. 313. 

Stages of Lupus Erythematodes of Oral Mucosa, Especially of Lips. 
J. A. Folpmers.—p. 326. 

*Erythema of the Ninth Day (Milian) and Arsphenamine Dermatitis. H. 
Sprafke.—p. 333. 


H.-G. 


Erythema of the Ninth Day and Arsphenamine Der- 
matitis.—Sprafke says that the erythema of the ninth day was 
first described by Milian. It is an exanthem that develops 
approximately nine days after the injection of arsenicals in 
syphilitic patients. Milian observed morbilliform, scarlatini- 
form, rubeoliform and urticarial types. The individual efflores- 
censes of this exanthem are polymorphic. They may appear 
in small spots or may be roundish or star shaped. They are 
disseminated and may become confluent. The rapid disappear- 
ance is a characteristic of this type of exanthem. It may 
recur; the later attacks are usually mild but may also be 
extremely fulminant. However, Milian thinks that if the treat- 
ment is continued the erythema will generally disappear. The 
exanthem is preceded by prodromal symptoms that resemble 
those of infectious diseases (increase in temperature, sore 
throat, conjunctivitis and vomiting). Whereas a number of 
other investigators agreed with Milian on the symptomatology 
of the erythema of the ninth day, they did not agree with him 
on the interpretation of the symptoms. Milian believed that 
the cutaneous manifestations were true but mild measles, and 
so on, in that the acquired immunity was temporarily inter- 
Tupted or weakened by the treatment with the arsphenamine, 
but that in the further course of the treatment, the immunity 
Was reestablished. Milian cites a number of facts that he 
regards as corroborating evidence for his opinion. As the most 
convincing proof he considers the disappearance of the exan- 

S if the treatment is continued. By combining the ery- 
thema of the ninth day with the idea of biotropism, Milian 
broke down the general belief that the appearance of an exan- 

m the course of arsphenamine therapy is necessarily the 
Precursor of an arsphenamine dermatitis. Since, according to 
Milian, the erythema of the ninth day and arsphenamine der- 
Matitis are entirely different conditions, it is important that 
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the two are differentiated so as not to deprive a syphilitic 
patient without cause of the most effective antisyphilitic remedy. 
After reviewing reports from the literature, which likewise 
stress the necessity of continuing the arsphenamine treatment 
in patients in whom the erythema of the ninth day appears, 
the author describes three cases of his own observation, which 
he detected among approximately 100 cases of syphilis. 


Klinische Wochenschrift, Berlin 
16: 1105-1136 (Aug. 7) 1937. Partial Index 
Vitamin C Balanee in Human Subjects: Tolerance Tests for Deter- 
mination of Daily Requirements and Saturation Deficit. P. Hamel.— 
p. 1105. 
Investigations on Treatment of Diabetes Mellitus. 
Schuler.—p. 1110. 
*Antigenic Characteristics of Vitamin D. J. Stefl—p. 1119 
Observations on Insulin Depot Therapy. K. Zirwer.—p. 1121. 
Experiments on Action of Mandelic Acid in Pyuria During Childhood. 
H. Schmuck.—p. 1122. 
Treatment of Spastic Conditions. 


P. Martini and B. 


Rither.—p. 1124. 


Antigenic Characteristics of Vitamin D.—Stefl points 
out that since the fundamental experiments of Much it has 
generally been known that many parenterally administered 
lipoids exert antigenic actions; that is, they stimulate the for- 
mation of antibodies. It was later determined by Sachs that 
chemically pure lipoids alone are capable of eliciting the for- 
mation of antibodies only in connection with heterogenic serum 
or protein. This antigenic action was later corroborated by 
a number of other authors, and today the appearance of a spe- 
cific amboceptor in connection with a nonspecific complement 
is an essential foundation of many practical seroreactions in 
vitro. That at first experiments were made only in vitro is 
explained by the fact that, at the time of the discovery of the 
antigenic characteristics of lipoids, no lipoids were available 
that had sufficiently severe toxic effects to justify experiments 
on living animals. Since then, however, a number of toxic 
lipoids have been discovered, for instance vitamin D and its 
group as well as the carcinogenic hydrocarbons. Nearly all 
the substances were sterols or sterol-like cyclic hydrocarbons. 
It was the author’s aim to determine whether, by administering 
small doses of vitamin D in connection with heterogenous pro- 
tein, it is possible to immunize an experimental animal against 
a subsequent fatal dose of vitamin D. He shows that the posi- 
tive outcome of such a test involves the theoretical possibility 
of immunizing the organism against disorders that result from 
the pathologic accumulation of cyclic lipoid substances in the 
body, whether the disorder is arteriosclerosis or carcinoma. 
The author made most of his experiments on white mice. He 
found that by administering vitamin D in connection with 
heterogenous protein it is possible to produce within narrow 
limits an immunity against the subsequent fatal quantity of 
vitamin D. Within the same narrow limits it is possible to 
produce a passive immunization with the serum of pretreated 
rabbits. The aqueous solution of vitamin D is about twenty 
times more toxic than the pure oily solution. Animals that 
are under the influence of vitamin D injections are much more 
sensitive to phenol than they are otherwise. 


Zentralblatt fiir Gynakologie, Leipzig 
61: 1873-1920 (Aug. 7) 1937 
*Irradiation of Spleen in Gynecologic Hemorrhages. 
Anamnesis of Hemorrhages in Extra-Uterine Pregnancy. 
p. 1877. 
Vaginal Melanoma: Case. E. Tscherne.—p. 1883. 
Lactogenic Action of Hypophysis of Normal, Pregnant and Lactating 
Animals. M. Wiegand.—p. 1887. 
Double Manipulation to Change a Coccyx-Foot Presentation to a Foot 
Presentation. C. Holtermann.—p. 1890. 


P. Caffier.—p. 1874. 
H. Buschbeck. 


Irradiation of Spleen in Gynecologic Hemorrhages.— 
Of twelve cases of juvenile gynecologic hemorrhages in which 
Caffier resorted to irradiation of the spleen, nine cases responded 
favorably; to be sure, in four of them the improvement was 
only temporary. However, in four of the five cases, in which 
the treatment was most effective, not only was the hemorrhage 
arrested in from one to three days but the menstrual cycle 
became more regular. The author agrees with Hornung, who 
believes that in the hemostatic mechanism of irradiation of the 
spleen a decomposition of thrombocytes in the spleen plays a 
part, but the author does not think that incretory factors are 
involved. Although the aforementioned cases of juvenile hem- 
orrhages seem to suggest such an incretory effect, the failure 
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of irradiation of the spleen in many hemorrhages that were 
caused by hyperplasia disprove it. The author directs especial 
attention to the value of irradiation of the spleen in hemor- 
rhages caused by myoma. He points out that the irradiation 
of the myomas often fails to produce prompt cessation of the 
hemorrhages, while the irradiation of the spleen quickly effects 
hemostasis, probably by increasing the coagulation ferment. In 
view of its rapid action, simplicity and harmlessness, he advises 
irradiation of the spleen for hemorrhages caused by myoma 
in patients in whom the removal of the myoma is contraindi- 
cated. Since the irradiation of the spleen produces only a tem- 
porary hemostasis, efforts must, of course, be made to exclude 
the cause of the hemorrhage. Irradiation of the spleen need 
not be restricted to cases of myoma but can be used also in 
refractory climacteric hemorrhages, provided the essential cause 
of the hemorrhage is excluded by other methods. The technic 
of the irradiation is simple. The author employs 180 kilovolts 
and 6 milliamperes and applies three tenths of the unit skin 
dose to a field 6 by 8 cm. in the left hypochondrium, at a 
focus-skin distance of 40 cm. 


Wiener klinische Wochenschrift, Vienna 
50: 1171-1194 (Aug. 13) 1937 
New Guiding Principles in Surgery. R. Leriche—p. 1171. 
*Influence of Season and of Nutrition on Morphine Habituation and 
Morphine Withdrawal. C. Amsler.—p. 1175. 
*Actinomycosis Cured with Specific Convalescent Serum: Cases. E. 
Neuber.—p. 1176. 
Injuries of the Eyes Caused by Skiing. <A. Pillat.—p. 1178. 


Tularemia. W. von Schosserer.—p. 1179. 
Elementary Bodies in Malignant Tumors. F. Gerlach.—p. 1180. 
Heart Disease in Children. A. F. R. Hecht.—p. 1180. 


Season and Diet in Habituation to Morphine.—Amsler 
made animal experiments on morphine addiction in different 
seasons of the year and in the course of “acid” and “alkaline” 
diets. In experiments on guinea-pigs he found that during the 
spring and in the course of an acid diet the morphine habit 
developed in from two to two and one-half weeks, whereas 
during the fall and in animals receiving an alkaline diet from 
four to five weeks was required for the development of the 
morphine habit. In the breaking of the morphine habit the 
difference was not so great, but during the fall and during an 


‘alkaline diet the habit could usually be broken in from nine 


to twelve days, whereas it required from fifteen to eighteen 
days in the spring and during acid diets. Thus the results of 
these tests corroborate the expectation that in animals in which 
the tonus of the sympathetic nervous system is increased the 
forming of the morphine habit is more rapid and the breaking 
more difficult than in animals in which the tonus of the para- 
sympathetic nervous system predominates. Since the calcium 
metabolism is influenced negatively by an acid diet and posi- 
tively by an alkaline diet, it is suggested that calcium and 
vitamin D are important factors in the prevention and break- 
ing of the morphine habit. In the conclusion the author points 
out that patients who have to be given morphine over longer 
periods should be put on an alkaline diet and, if necessary, 
should also receive calcium. 

Actinomycosis Cured with Convalescent Serum. — 
Although the combined administration of gold and specific vac- 
cine had produced favorable therapeutic results in many cases 
of actinomycosis, Neuber nevertheless decided to try convales- 
cent serum, having found the convalescent serum method 
highly effective in cases of erysipelas. He reasoned that the 
convalescent serum would be especially helpful in severe cases 
of actinomycosis in which the toxic condition makes active 
immunization and chemotherapy undesirable. He first resorted 
to convalescent serum in treating a patient who responded only 
slowly to the treatment with gold and specific vaccine. The 
intragluteal injection of 40 cc. of convalescent serum produced 
a severe focal reaction, which subsided after three days. One 
week later the injection of convalescent serum was repeated. 
The reactions after this injection were much weaker, but the 
curative process was greatly accelerated. The author decided 
to try convalescent serotherapy also in patients who had 
received no other treatment. He describes several cases in 
which the convalescent serum produced favorable results, but 
he admits that observations on a larger material will be required 
before a definite evaluation will be possible. He admits that 
in view of the comparative rarity of actinomycosis it might 
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prove difficult to obtain convalescent serum but thinks that this 


problem could be overcome by referring these patients to a_ 


central institute. But even in such a central institute the 


patients should be divided into two groups, one to be treated. 


with gold and specific vaccine and the other with convalescent 
serum, for it has been observed that patients who have been 
treated with convalescent serum produce specific protective 
substances only in inadequate quantities, and the serum of such 
patients would not be so effective for use in other cases of 
actinomycosis. 


Nederlandsch Tijdschrift voor Geneeskunde, Haarlem 
81: 3922-4008 (Aug. 14) 1937. Partial Index 

Cough Remedies. U. G. Bijlsma.—p. 3922. 

*Treatment of Schizophrenia According to von Meduna. G. Kraus, 

F. Van Der Meulen and J. M. Rombouts.—p. 3931. 

*Treatment of Morbus Maculosus Werlhoffhi and of Other Thrombopenic 

Forms of Purpura. C. G. Vervloet.—p. 3940. 

Treatment of Schizophrenia According to von Meduna. 
—Kraus and his associates direct attention to the newer treat- 
ments of schizophrenia, particularly to the treatment of von 
Meduna, which is based on the theory of an antagonism between 
schizophrenia and epilepsy. Accordingly, von Meduna decided 
to induce epileptic attacks in patients with schizophrenia at first 
by means of oil of camphor and later by the intravenous injec- 
tion of metrazol (a synthetic product of pentamethylene tetra- 
zol, which is used like camphor). The initial dose for women 
is 4 cc. of the 10 per cent solution of the camphor substitute 
and for men 5 cc. The patients are given two injections every 
week. The initial dose is given as long as it elicits attacks; 
if it fails to do so it is increased by 1 cc. The injections pro- 
duce therapeutic effects only if they elicit the epileptic attacks. 
After poining out that von Meduna produced favorable results 
with this treatment in fifty-four of a total of 110 cases, the 
authors describe their own experiences with the method. They 
cite some cases in which it produced favorable results, others 
in which, after a temporary improvement, the psychosis exacer- 
bated but after renewed treatment improved again. Then they 
show that numerous problems remain to be solved and that a 
definite evaluation of von Meduna’s method is as yet impossible 
but that it nevertheless has considerable practical importance, 
because in numerous schizophrenic patients it produces results 
that have been impossible heretofore. Early diagnosis is impor- 
tant and in cases of schizophrenia that have been recognized 
early either von Meduna’s treatment or that of Sakel should 
be instituted. 

Treatment of Hemorrhagic Purpura. — Vervloet show 
that in a case of thrombopenic purpura the intravenous injec- 
tion of vitamin C had no immediate success but injections of 
liver extract and the oral administration of liver repeatedly 
produced prompt cessation of the hemorrhages. Fresh bone 
marrow from calves, when given in quantities of about 2% 
ounces (70 Gm.) daily, was found to exercise a strong thera- 
peutic influence. In other cases the intravenous injection of 
calcium or the oral administration of calcium salts produced 
favorable effects. The efficacy of these widely differing thera- 
peutic measures can be understood if it is considered that the 
mechanism of blood clotting is highly complicated. In some 
cases the action of several factors is required. 


Ugeskrift for Leger, Copenhagen 
99: 801-824 (July 29) 1937 

*Pneumonia Studies: I. Occurrence of Pneumonococcus Types Especially 

in Sputum of Patients with Pneumonia. N. I. Nissen.—p. 801. 
Nodding Spasm. G. @Msterberg. —P. 806. 
Heart Infarct, Demonstrable Only in Fourth Lead. H. Nielsen.—p. 809. 
Tuberculosis and Immunity. W. Lester.—p. 812. 
Transplantation of Hypophysis: Review. J. Christiansen.—p. 815. 

Types of Pneumococci in Sputum of Patients with 
Pneumonia.—Of the 192 strains from the sputum of patients: 
with croupous or bronchial pneumonia out of 300 type- -identifi 
strains of pneumococci tabulated by Nissen, the predomit ng 
types were I, ‘present in 35.9 per cent, VII in 10.4, III in 94, 
VI in 73, IV in 5.2, and VIII in 4.7 per cent. In rubiginows 
sputum from eighty-three patients, pneumococcus types I, 
IV and III were most frequent; type-specific agglutinins in 
the blood were established with rising and falling titer in 
cases in which types I, IV and VII appeared in the 
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